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INTRODUCTION 
 

General Information: 
The California Office of Statewide Health Planning and Development (OSHPD) provides public 
datasets of inpatient data collected from licensed hospitals in California.  The dataset consists of 
a record for each inpatient discharged from a California licensed hospital including general 
acute care, acute psychiatric, chemical dependency recovery, and psychiatric health facilities.  
For more details on the definitions of the data reported by hospitals see the California Inpatient 
Data Reporting Manual at: www.oshpd.ca.gov/HID/MIRCal/IPManual.html. 
 
Disclosure Policy: 
It is the policy of the Office of Statewide Health Planning and Development (OSHPD) to respect 
the privacy of individuals by protecting the confidentiality of all patient-level healthcare data and 
information that it collects, uses, and disseminates.  Accordingly, the OSHPD will carefully 
evaluate all requests for disclosure of patient-level healthcare data and information and will 
ensure that all disclosures comply with applicable laws and regulations. 
OSHPD may disclose patient-level healthcare data and information to the general public only if 
OSHPD has determined that they have been de-identified.  All other patient-level healthcare 
data and information will be considered non-public.  OSHPD will disclose non-public patient-
level healthcare data and information ONLY when certain conditions have been met.  For a 
copy of OSHPD’s policy on the release of patient-level data please see Appendix A (Policy on 
the Disclosure of Patient-Level Healthcare Data and Information). 
   
Modifications and Variant Action Reports: 
Some facilities have applied for and been granted "modifications" to standard inpatient data 
reporting requirements.  Other facilities were unable to complete specific fields as required and 
were deemed "non-compliant" at the time of reporting.  See Appendix H (Data Exceptions and 
Modifications) for a listing of all non-compliant facilities and those with approved modifications 
and their affected variables.  

 
Importing Notes: 
There are several fields that although they appear to contain numeric data, should be treated as 
text.  This is particularly important when working with diagnosis and procedure codes.  These 
fields are comprised of ICD-9-CM codes.  Diagnosis and procedure codes are stored without 
decimals and many contain leading zeros.  For example, the ICD-9-CM code for Salmonella 
Gastroenteritis is “003.0” (implied decimal following the third digit from the left).  If it is not 
formatted as text, the leading zeros may be dropped and the code will appear as an invalid 
diagnosis code of “30”. 
 
File Format: 
In the comma-delimited set, the length of each field and the length of each record will vary 
according to the data reported.  To assist you in using the comma-delimited patient-level 
datasets, a header row identifying each data element is provided in the position of the first 
record.  The SAS dataset was created using SAS version 9.1 for Windows. 
The attributes for each data field is provided on the following pages. 

http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
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File Documentation  
 
Hospital Identification Number 
Field Name: OSHPD_ID 
Definition: A unique six-digit identifier assigned to each facility by the Office of Statewide 

Health Planning and Development.  The first two digits indicate the county in which 
the facility is located.  The last four digits are unique within each county.  A list of 
facility numbers and their names are provided in Appendix B - “Discharges by 
Facility”. 

Variable Type: Character 
Variable Length: 6 
 
Hospital County 
Field Name: Hplcnty 
Definition: The county where the reporting hospital is located.   

01 = Alameda 21 = Marin  41 = San Mateo 
02 = Alpine 22 = Mariposa 42 = Santa Barbara 
03 = Amador  23 = Mendocino  43 = Santa Clara 
04 = Butte  24 = Merced 44 = Santa Cruz 
05 = Calaveras  25 = Modoc 45 = Shasta 
06 = Colusa 26 = Mono 46 = Sierra 
07 = Contra Costa  27 = Monterey  47 = Siskiyou 
08 = Del Norte 28 = Napa  48 = Solano 
09 = El Dorado  29 = Nevada 49 = Sonoma 
10 = Fresno 30 = Orange 50 = Stanislaus 
11 = Glenn  31 = Placer 51 = Sutter 
12 = Humboldt  32 = Plumas 52 = Tehama 
13 = Imperial  33 = Riverside 53 = Trinity 
14 = Inyo 34 = Sacramento 54 = Tulare 
15 = Kern  35 = San Benito 55 = Tuolumne 
16 = Kings  36 = San Bernardino 56 = Ventura 
17 = Lake 37 = San Diego 57 = Yolo 
18 = Lassen  38 = San Francisco 58 = Yuba 
19 = Los Angeles  39 = San Joaquin  
20 = Madera  40 = San Luis Obispo  

 
Variable Type: Character 
Variable Length: 2 
 
Hospital ZIP Code 
Field Name: Hplzip 
Definition: The ZIP Code where the reporting hospital is located. 
Variable Type: Character 
Variable Length: 5 
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Data Set Identification Number 
Field Name: Data_ID 
Definition: A unique ten-digit identifier assigned to each record within a specific group of data 

that was submitted by a hospital for a given report period.  This variable is only 
available to OSHPD staff. 

Variable Type: Character 
Variable Length: 10 
 
Type of Care 
Field Name: Typcare 
Definition: Defined by the California Health and Safety Code, this refers to the licensure of the 

bed occupied by an inpatient. The types of care are documented on the official 
license issued by Licensing and Certification of the California State Department of 
Public Health. 

 0 = Unknown / Invalid / Blank 
 1 = Acute Care 
 3 = Skilled Nursing/Intermediate Care (includes GAC approved swing beds) 
 4 = Psychiatric Care 
 5 = Chemical Dependency Recovery Care 
 6 = Physical Rehabilitation Care 

Variable Type: Character 
Variable Length: 1 
 
Patient Identification Number 
Field Name: Pat_ID 
Definition: Identification number assigned to each record within a specific group of data 

submitted by a hospital for a given report period.  The patient identification number 
is a sequential value generated as the record is entered into the system, but there 
may be gaps due to the deletion of some records prior to approval or during 
standardization.  This identifier is also called Sequence Number and this is 
different from the Record Linkage Sequence Number.  This variable is only 
available to OSHPD staff. 

Variable Type: Character 
Variable Length: 12 
 
Abstract Record Number 
Field Name: Abstrec 
Definition: A unique code consisting of not more than 12 alphanumeric characters (may 

include hyphens, slashes or other special characters) that identifies a particular 
patient’s record within a reporting facility.  This field is only available to OSHPD 
staff. 

Variable Type: Character 
Variable Length: 12 
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Social Security Number 
Field Name: SSN 
Definition: The patient’s Social Security Number (SSN). If the SSN is not recorded in the 

patient’s medical record, the SSN was reported as “000000001”.  For more 
information on OSHPD’s instructions for non-US numbers, Medicare Numbers, and 
Newborn Automatic Number Assignment (NAMA), see the California Inpatient 
Reporting Manual (www.oshpd.ca.gov/HID/MIRCal/IPManual.html). This variable is 
only available to approved OSHPD staff . 

Variable Type: Character 
Variable Length: 9 
 
Record Linkage Number 
Field Name: RLN 
Definition: A unique 9-digit alphanumeric value that results from the encryption of the patient’s 

Social Security Number.  If the Social Security Number is blank, invalid or unknown 
the RLN is assigned a value of 9-dashes “---------“. 

Variable Type: Character 
Variable Length: 9 
 
Record Linkage Sequence Number 
Field Name: rln_seq 
Definition: For each six-month report period (January – June and July – December), Record 

Linkage Numbers are sorted by discharge date and numbered sequentially.  For 
example, if a RLN that occurs only once, the record is assigned a sequence 
number of “1”.  Multiple records with the same RLN are assigned a sequence 
number based on the discharge date where the first occurrence is assigned a 
sequence number of “1”, the second occurrence is assigned a “2”, etc.  A value of 
“0” is assigned to all records with blank, invalid or unknown SSNs  

 (ie RLN = “---------“).  
Variable Type: Number 
Variable Length: 8 
 
Date of Birth 
Field Name: Bthdate 
Definition: Patient’s modified date of birth.  The modified date of birth reflects defaults applied 

to invalid values reported by hospitals.  If the reported month or day is invalid they 
are defaulted to “01”.  If the year is invalid then the date of birth is set to null.   

Variable Type: Numeric 
Variable Length: 8 (MMDDYY10) 
 
Date of Birth-Raw 
Field Name: dob_raw 
Definition: Patient’s date of birth as reported by the hospital.   
Variable Type: Character 

http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
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Variable Length: 8 (YYYYMMDD) 
 
Age in Days (at Admission) 
Field Name: Agdyadm 
Definition: Age of the patient (in days) at admission.  This is based on the reported admission 

date and patient’s date of birth and only available for patients who are less than 
365 days old.  If the date of birth is unknown, invalid or the patient is greater than 
364 days old, the age in days is set to “0”. 

Variable Type: Numeric 
Variable Length: 8 
 
Age in Days (at Discharge) 
Field Name: Agdydsch 
Definition: Age of the patient (in days) at discharge.  This is based on the reported discharge 

date and patient’s date of birth and only available for patients who are less than 
365 days old.  If the date of birth is unknown or invalid or the patient is greater than 
364 days old, the age in days is set to “0”. 

Variable Type: Numeric 
Variable Length: 8 
 
Age in Years (at Admission) 
Field Name: Agyradm 
Definition: Age of the patient at admission.  This is based on the reported admission date and 

patient’s date of birth.  If the date of birth is unknown or invalid, the age in years is 
set to “0”. 

Variable Type: Numeric 
Variable Length: 8 
 
Age in Years (at Discharge) 
Field Name: Agyrdsch 
Definition: Age of the patient at discharge.  This is based on the reported discharge date and 

patient’s date of birth.  If the date of birth is unknown or invalid, the age in years is 
set to “0”. 

Variable Type: Numeric 
Variable Length: 8 
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Age Category 20 (20 categories) 
Field Name: age99 
Definition: Age Category of the patient at the time of admission, in five year increments. 
 01 = Under 1 year 11 = 45–49 years 
 02 =     1–4 years 12 = 50–54 years 
 03 =     5–9 years 13 = 55–59 years 
 04 = 10–14 years 14 = 60–64 years 
 05 = 15–19 years 15 = 65–69 years 
 06 = 20–24 years 16 = 70–74 years 
 07 = 25–29 years 17 = 75–79 years 
 08 = 30–34 years 18 = 80–84 years 
 09 = 35–39 years 19 = 85 years or greater 
 10 = 40–44 years 00 = Unknown age 
 
Variable Type: Character 
Variable Length: 2 
 
Age Category 15 (15 categories) 
Field Name: pub98 
Definition: Age Category (15 categories) of the patient at admission. 
 00 = Unknown age 08 = 55–59 years 
 01 = Under 1 year 09 = 60–64 years 
 02 =   1–  4 years 10 = 65–69 years 
 03 =   5–14 years 11 = 70–74 years 
 04 = 15–24 years 12 = 75–79 years 
 05 = 25–34 years 13 = 80–84 years 
 06 = 35–44 years 14 = 85 +    years 
 07 = 45–54 years  
 
Variable Type: Character 
Variable Length: 2 
 
Age Category Children (8 categories) 
Field Name: chld 
Definition: Age Category of the patient (with an emphasis on children) at admission. 
 1 =   1–  28  days 5 = 10–14 years 
 2 = 29–365  days 6 = 15–17 years 
 3 =   1–    4 years 7 = 18–20 years 
 4 =   5–    9 years 0 = Not a Child / Unknown age 
 
Variable Type: Character 
Variable Length: 1 
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Age Category - Female High-Risk Group 
Field Name(s): hrd 
Definition: Age category based upon a female patient's age at the time of admission. This age 

category is used to report high-risk deliveries.  If the age of the female patient is 
unknown, a value of “00” is assigned.  If the patient is not female, the variable is 
defaulted to null. 

 00 = unknown age 
 01 =   0-15 years 
 02 = 16-34 years 
 03 = 35 +   years 
 
Variable Type: Character 
Variable Length: 2 
 
Age Category - Pivot Table 
Field Name(s): Pivot 
Definition: Age category based on the patient’s age at the time of admission, used for the 

Patient Discharge Pivot Profiles: 
www.oshpd.ca.gov/HID/Products/PatDischargeData/PivotTables/PatDischarges/default.asp. 

 00 = unknown age 06 = 40-49 years 
 01 = Under 1 year 07 = 50-59 years 
 02 =   1-  9 years 08 = 60-69 years 
 03 = 10-19 years 09 = 70-79 years 
 04 = 20-29 years 10 = 80 +   years 
 05 = 30-39 years  
 
Variable Type: Character 
Variable Length: 2 
 
Age Category – Perspectives 65 
Field Name(s): Per65 
Definition: Age category based on the patient’s age at the time of admission, used for 

producing age-adjusted rates and used to create tables in the California 
Perspectives for Healthcare publication: www.oshpd.ca.gov/HID/Perspectives/index.html . 

 00 = unknown age 
 01 =  0-   4 years 
 02 =  5- 14 years 
 03 = 15-44 years 
 04 = 45-64 years 
 05 = 65+    years 
 
Variable Type: Character 
Variable Length: 2 
 

http://www.oshpd.ca.gov/HID/Products/PatDischargeData/PivotTables/PatDischarges/default.asp
http://www.oshpd.ca.gov/HID/Perspectives/index.html
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Age Category – Perspectives 60 
Field Name(s): Persp 
Definition: Age category based on the patient’s age at the time of admission, used to create 

tables in the California Perspectives for Healthcare publication: 
www.oshpd.ca.gov/HID/Perspectives/index.html . 

 0 = unknown age 
 1 =   0-14 years 
 2 = 15-29 years 
 3 = 30-44 years 
 4 = 45-59 years 
 5 = 60+    years 
 
Variable Type: Character 
Variable Length: 1 
 
Gender 
Field Name: Sex 
Definition: Gender of the patient for the current admission.  “Other” includes sex changes, 

undetermined sex, and live births with congenital abnormalities that obscure sex 
identification.  “Unknown” indicates that the patient’s gender was not available from 
the medical record.  Reported invalid and missing values for sex were defaulted to 
“4”. 

 1 = Male 
 2 = Female 
 3 = Other 
 4 = Unknown / Invalid 

Variable Type: Character 
Variable Length: 1 
 
Ethnicity 
Field Name: Ethncty 
Definition: Ethnicity (self reported) of the patient.  Reported invalid and missing values for 

ethnicity were defaulted to “3”.  Detailed definitions of Ethnicity and Race are 
provided in Appendix E. 

 1 = Hispanic 
 2 = Non-Hispanic 
 3 = Unknown / Invalid / Blank 

Variable Type: Character 
Variable Length: 1 
 
Race 
Field Name: Race 
Definition: Patient’s racial background (self reported).  Hospitals are instructed to report race 

as “unknown” if a patient can not or will not declare their race. Reported invalid or 

http://www.oshpd.ca.gov/HID/Perspectives/index.html
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missing values for race were defaulted to “6”.  Detailed definitions of Ethnicity and 
Race are provided in Appendix E. 

 1 = White 
 2 = Black 
 3 = Native American / Eskimo / Aleut 
 4 = Asian / Pacific Islander 
 5 = Other 
 6 = Unknown / Invalid / Blank 

Variable Type: Character 
Variable Length: 1 
 
Race Group - Normalized 
Field Name: Race_grp 
Definition: The normalized race group for a patient based on a combination (merged) of their 

reported race and ethnicity.  If a patient’s ethnicity is “Hispanic”, then the race 
group is coded as “3 – Hispanic”.  For example, white/Hispanic is assigned to code 
“3 – Hispanic”. For all other values of ethnicity, race group is assigned the same 
value as the reported race, including defaulted values.  For example, White/non-
/Hispanic is assigned to code “1 – White”. 

 0 = Unknown / Invalid / Blank 
 1 = White 
 2 = Black 
 3 = Hispanic 
 4 = Asian / Pacific Islander 
 5 = Native American / Eskimo / Aleut 
 6 = Other 

Variable Type: Character 
Variable Length: 1 
 
Ethnicity/Race Combined 
Field Name: Eth_Race 
Definition: The combined (concatenated) Ethnicity and Race of the patient.  The first 

description is ethnicity and the second description is race. Defaulted values are 
included in this combined field. 

 00 = Invalid / Invalid 20 = Non-Hispanic / Invalid 
 01 = Invalid / White 21 = Non-Hispanic / White 
 02 = Invalid / Black 22 = Non-Hispanic / Black 
 03 = Invalid / Native American,  23 = Non-Hispanic / Native American, 
  Eskimo, Aleut Eskimo, Aleut 
 04 = Invalid / Asian, Pacific Islander 24 = Non-Hispanic / Asian, Pacific Islander 
 05 = Invalid / Other 25 = Non-Hispanic / Other 
 06 = Invalid / Unknown 26 = Non-Hispanic / Unknown 
 10 = Hispanic / Invalid 30 = Unknown / Invalid 
 11 = Hispanic / White 31 = Unknown / White 
 12 = Hispanic / Black 32 = Unknown / Black 
 13 = Hispanic / Native American, 33 = Unknown / Native American, 
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  Eskimo, Aleut Eskimo, Aleut 
 14 = Hispanic / Asian, Pacific Islander 34 = Unknown / Asian, Pacific Islander 
 15 = Hispanic / Other 35 = Unknown / Other 
 16 = Hispanic / Unknown 36 = Unknown / Unknown 

Variable Type: Character 
Variable Length: 2 
 
Patient ZIP Code 
Field Name: Patzip 
Definition: The patient’s 5-digit ZIP Code of residence.  If the ZIP Code is unknown, it is 

assigned a value of XXXXX.  Foreign residents are assigned a ZIP Code of 
YYYYY and homeless persons are assigned a ZIP Code of ZZZZZ.  If only the city 
of residence is known, the first three digits of the ZIP Code are reported followed 
by two zeros.  Invalid ZIP Codes are defaulted to blank. 

Variable Type: Character 
Variable Length: 5 
 
Patient County 
Field Name: Patcnty 
Definition: The patient’s county of residence.  OSHPD assigns the county of residence based 

on the patient’s reported ZIP Code.  Because ZIP Codes can cross county 
boundaries, OSHPD assigns the county with the greatest population in the 
respective ZIP Code.  Invalid, blank, unknown ZIP Codes as well as patients 
residing outside California and the homeless persons are assigned a county code 
value of 00. 
01 = Alameda 21 = Marin  41 = San Mateo 
02 = Alpine 22 = Mariposa 42 = Santa Barbara 
03 = Amador  23 = Mendocino  43 = Santa Clara 
04 = Butte  24 = Merced 44 = Santa Cruz 
05 = Calaveras  25 = Modoc 45 = Shasta 
06 = Colusa 26 = Mono 46 = Sierra 
07 = Contra Costa  27 = Monterey  47 = Siskiyou 
08 = Del Norte 28 = Napa  48 = Solano 
09 = El Dorado  29 = Nevada 49 = Sonoma 
10 = Fresno 30 = Orange 50 = Stanislaus 
11 = Glenn  31 = Placer 51 = Sutter 
12 = Humboldt  32 = Plumas 52 = Tehama 
13 = Imperial  33 = Riverside 53 = Trinity 
14 = Inyo 34 = Sacramento 54 = Tulare 
15 = Kern  35 = San Benito 55 = Tuolumne 
16 = Kings  36 = San Bernardino 56 = Ventura 
17 = Lake 37 = San Diego 57 = Yolo 
18 = Lassen  38 = San Francisco 58 = Yuba 
19 = Los Angeles  39 = San Joaquin 00 = Not a California county 
20 = Madera  40 = San Luis Obispo  

Variable Type: Character 
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Variable Length: 2 
 
Admission Date 
Field Name: Admtdate 
Definition: The date a patient was admitted to the hospital for inpatient care. If the patient is 

transferred from one type of care to another (e.g., from acute care to skilled 
nursing/intermediate care), the admission date for the second episode would be 
the date the patient was transferred to the new type of care and would be treated 
as a separate record. If the reported admission date is blank or invalid (such as 
June 31) and is not corrected by the reporting facility after it is identified by OSHPD 
as an error, the entire discharge record was deleted in accordance with Health and 
Safety Code Section 97248. 

Variable Type: Number 
Variable Length: 8 (MMDDYY10) 
 
Admission Day of the Week 
Field Name: Admtday 
Definition: The day of the week when the patient was admitted. If the reported admission date 

is blank or invalid (such as June 31) and is not corrected by the reporting facility 
after it is identified by OSHPD as an error, the entire discharge record was deleted 
in accordance with Health and Safety Code Section 97248. 

 1 = Sunday 5 = Thursday 
 2 = Monday 6 = Friday 
 3 = Tuesday 7 = Saturday 
 4 = Wednesday 

Variable Type: Character 
Variable Length: 1 
 
Admission Month 
Field Name: Admtmth 
Definition: The month when the patient was admitted. If the reported admission date is blank 

or invalid (such as June 31) and is not corrected by the reporting facility after it is 
identified by OSHPD as an error, the entire discharge record was deleted in 
accordance with Health and Safety Code Section 97248. 

 1 = January   7 = July 
 2 = February   8 = August 
 3 = March   9 = September 
 4 = April 10 = October 
 5 = May 11 = November 
 6 = June 12 = December 

Variable Type: Character 
Variable Length: 2 
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Admission Quarter 
Field Name: Qtr_adm 
Definition: The calendar quarter the patient was admitted. For more information on OSHPD’s 

instructions for one-day stays, observation patients, ER admits, and SNF bed 
holds, see the California Inpatient Reporting Manual 
(www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

 1 = January – March 
 2 = April – June 
 3 = July – September 
 4 = October – December 

Variable Type: Character 
Variable Length: 1 
 
Admission Year 
Field Name: Admtyr 
Definition: The year the patient was admitted. For more information on OSHPD’s instructions 

for one-day stays, observation patients, ER admits, and SNF bed holds, see the 
California Inpatient Reporting Manual 
(www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

 
Variable Type: Character 
Variable Length: 4 
 
Discharge Date 
Field Name: Dschdate 
Definition: The date a patient was discharge from the hospital. If the patient is transferred 

from one type of care to another (e.g., from acute care to skilled 
nursing/intermediate care), the discharge date for the first episode would be the 
date the patient was transferred to the new type of care and the new admission 
would be treated as a separate record.  If the reported discharge date is blank or 
invalid (such as February 30) and is not corrected by the reporting facility after it is 
identified by OSHPD as an error, the entire discharge record was deleted in 
accordance with Health and Safety Code Section 97248.  For more information on 
OSHPD’s instructions for one-day stays, observation patients, ER admits, and SNF 
bed holds, see the California Inpatient Reporting Manual 
(www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

 1 = January – March 
 2 = April – June 
 3 = July – September 
 4 = October – December 

Variable Type: Number 
Variable Length: 8 (MMDDYY10) 
 

http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
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Discharge Quarter 
Field Name: Qtr_dsch 
Definition: The calendar quarter the patient was discharged. For more information on 

OSHPD’s instructions for one-day stays, observation patients, ER admits, and SNF 
bed holds, see the California Inpatient Reporting Manual 
(www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

Variable Type: Character 
Variable Length: 1 
 
Length of Stay 
Field Name: LOS 
Definition: Total number of days from admission to discharge. Hospitals are instructed by 

OSHPD to report a patient discharged and readmitted when they are transferred 
from one level of care to another within the same facility. The readmission is 
reported as a separate record. Patients admitted and discharged on the same day 
are assigned a length of stay of 0 day. Patients admitted on day one and 
discharged on day two are assigned a length of stay of 1 day. This will affect the 
calculated length of stay. For more information on OSHPD’s instructions for one-
day stays, observation patients, ER admits, and SNF bed holds, see the California 
Inpatient Reporting Manual (www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

Variable Type: Numeric 
Variable Length: 8 
 
Adjusted Length of Stay 
Field Name: los_adj 
Definition: Total number of days from admission to discharge. Hospitals are instructed by 

OSHPD to report a patient discharged and readmitted when they are transferred 
from one level of care to another within the same facility. Patients admitted and 
discharged on the same day are assigned a length of stay of 1 day. Patients 
admitted on day one and discharged on day two are also assigned a length of stay 
of 1 day. For more information on OSHPD’s instructions for one-day stays, 
observation patients, ER admits, and SNF bed holds, see the California Inpatient 
Reporting Manual (www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

Variable Type: Numeric 
Variable Length: 8 
 
Source of Admission 
Field Name: Source 
Definition: The site and licensure where the patient originated and the route by which the 

patient was admitted.  See Appendix D “Source of Admission and Disposition 
Definitions” for more detail definitions of these codes.  The source of admission 
code consists of three digits: 

The first digit represents the site from which the patient originated: 
1 = Home 6 = Other (Inpatient) Hospital Care 

http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
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2 = Residential Care Facility 7 = Newborn (born in admitting hospital) 
3 = Ambulatory Surgery 8 = Prison / Jail 
4 = Skilled Nursing/Intermediate Care 9 = Other 
5 = Acute (Inpatient) Hospital Care 0 = Unknown / Invalid / Blank 
 
The second digit describes the license of site from which the patient originated: 
1 = The admitting hospital 
2 = Another hospital 
3 = Not a hospital 
0 = Unknown / invalid / blank 
 
The third digit describes the route by which the patient was admitted: 
1 = The admitting hospital’s Emergency Room (ER) 
2 = No ER or another facility’s ER 
0 = Unknown / invalid / blank 

Variable Type: Character 
Variable Length: 3 
 
Source of Admission - Site 
Field Name: Srcsite 
Definition: The site where the patient originated.  It is represented by the first digit in the 

Source of Admission variable.  See Appendix D “Source of Admission and 
Disposition Definitions” for more detail definitions of these codes. 

 1 = Home 6 = Other Inpatient Hospital Care 
 2 = Residential Care Facility 7 = Newborn (born in admitting hospital) 
 3 = Ambulatory Surgery 8 = Prison / Jail 
 4 = Skilled Nursing/Intermediate Care 9 = Other 
 5 = Acute Inpatient Hospital Care 0 = Unknown / Invalid / Blank 

Variable Type: Character 
Variable Length: 1 
 
Source of Admission - Licensure 
Field Name: Srclicns 
Definition: The licensure of the site where the patient originated.  It is represented by the 

second digit in the Source of Admission variable.  See Appendix D “Source of 
Admission and Disposition Definitions” for more detail definitions of these codes. 

 1 = The admitting hospital 
 2 = Another hospital 
 3 = Not a hospital 
 0 = Unknown / invalid / blank 

Variable Type: Character 
Variable Length: 1 
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Source of Admission - Route 
Field Name: Srcroute 
Definition: The route by which the patient was admitted.  It is represented by the third digit in 

the Source of Admission variable.  See Appendix D “Source of Admission and 
Disposition Definitions” for more detail definitions of these codes. 

 1 = The admitting hospital’s Emergency Room (ER) 
 2 = No ER or another facility’s ER 
 0 = Unknown / invalid / blank 

Variable Type: Character 
Variable Length: 1 
 
Type of Admission 
Field Name: Admtype 
Definition: When the patient’s admission was arranged. 
 1 = Scheduled (arranged with the hospital at least 24 hours prior to the admission) 
 2 = Unscheduled (not arranged at least 24 hours prior to the admission) 
 3 = Infant (under 24 hrs. old) 
 4 = Unknown 
 0 = Invalid / Blank 

Variable Type: Character 
Variable Length: 1 
 
Disposition 
Field Name: Disp 
Definition: The consequent arrangement or event ending a patient’s stay in the hospital.  For 

detailed definitions, see Appendix D “Source of Admission and Disposition 
Definitions”. 

 01 = Routine (home) 
 02 = Acute Care within this hospital 
 03 = Other type of care within this hospital 
 04 = Skilled Nursing/Intermediate Care (SN/IC) within this hospital 
 05 = Acute type of hospital care at another hospital 
 06 = Other type of hospital care (not SN/IC) at another hospital 
 07 = Skilled Nursing/Intermediate Care (SN/IC), elsewhere  
 08 = Residential Care Facility 
 09 = Prison / Jail 
 10 = Left Against Medical Advice 
 11 = Died 
 12 = Home Health Service 
 13 = Other 
 00 = Invalid / Blank 

Variable Type: Character 
Variable Length: 2 
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Expected Source of Payment – Payer Category 
Field Name: pay_cat 
Definition: The type of entity or organization expected to pay the greatest share of the 

patient’s bill.  For a complete list of definitions for these payer categories, see 
Appendix C “Expected Source of Payment Definitions and Plan Code Numbers”. 

 01 = Medicare 
 02 = Medi-Cal 
 03 = Private Coverage 
 04 = Workers’ Compensation 
 05 = County Indigent Programs 
 06 = Other Government 
 07 = Other Indigent 
 08 = Self Pay 
 09 = Other Payer 
 00 = Unknown / Invalid/ Blank 

Variable Type: Character 
Variable Length: 2 
 
Expected Source of Payment – Type of Coverage 
Field Name: pay_type 
Definition: Indicates the type of coverage (HMO, non-HMO managed care, or Fee-for-Service) 

for the following reported categories: Medicare, Medi-Cal, Private Coverage, 
Workers' Compensation, County Indigent Programs, and Other Government. Type 
of coverage is not reported for the following categories: other indigent, self pay or 
other payer.  For detailed definitions, see Appendix C “Expected Source of 
Payment Definitions and Plan Code Numbers” 

 0 = Not Applicable 
 1 = Managed Care – Knox-Keene/Medi-Cal County Organized Health System 

(MCOHS) 
 2 = Managed Care – Other 
 3 = Traditional Coverage 

Variable Type: Character 
Variable Length: 1 
 
Expected Source of Payment – Plan Code Number 
Field Name: pay_plan 
Definition: This four-digit code number refers to the name of those plans which are licensed 

under the Knox-Keene Healthcare Service Plan Act of 1975 or designated as a 
Medi-Cal County Organized Health System (MCOHS).   For a complete list of plan 
codes and names, see Appendix C “Expected Source of Payment Definitions and 
Plan Code Numbers”. 

Variable Type: Character 
Variable Length: 4 
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Total charges 
Field Name: Charge 
Definition: Total Charges include all charges for services rendered during the length of stay 

for patient care at the facility, based on the hospital's full established rates (before 
contractual adjustments).  Charges include, but are not limited to, daily hospital 
services, ancillary services and any patient care services. Hospital-based 
physician fees are excluded. Prepayments (e.g., deposits and prepaid admissions) 
are not deducted from Total Charges.   
Total charges are reported in whole numbers.  When no charge is generated (e.g., 
charity care) then Total Charges are assigned a value of $1.  If the charge was 
unknown or an invalid value reported then the charge is assigned a value of $0.  
Total charges of $9,999,999 indicates the actual charges exceed the maximum 
seven digit input field size.  When a patient's length of stay is more than 1 year 
(365 days), only the last 365 days of charges are reported.  Use the following 
formula to adjust total charges to reflect stays more than 1 year in length: 
Adjusted Total Charges = (Total Charges / 365 days) x Length of Stay  
For more information on charges related to total package, interim billing, physician 
professional component, and organ donors see the California Inpatient Data 
Reporting Manual (www.oshpd.ca.gov/HID/MIRCal/IPManual.html). 

Variable Type: Numeric 
Variable Length: 8 
 
Do Not Resuscitate Order (Pre-Hospital Care & Resuscitation) 
Field Name: DNR 
Definition: A “Do Not Resuscitate” (DNR) order is also known as a directive from a physician 

in a patient's current inpatient medical record instructing that the patient is not to be 
resuscitated in the event of a cardiac or pulmonary arrest. In the event of a cardiac 
or pulmonary arrest, resuscitative measures include, but are not limited to, the 
following: Cardiopulmonary resuscitation (CPR), intubation, defibrillation, 
cardioactive drugs, or assisted ventilation.  If a DNR order is written at the time of 
or within 24 hours of patient’s admission and is then discontinued at some later 
time during the patient’s hospital stay, the DNR is reported as “Y” for yes.  If a DNR 
order is written after the first 24 hours of admission, the DNR is reported as “N” for 
no.  All blank, missing and invalid codes have been defaulted to null. 

Y = Yes, a DNR order was written within the first 24 hours of the patient's 
admission 
N = No, a DNR order not written or written after the first 24 hours of the patient’s 
admission 

Variable Type: Character 
Variable Length: 1 
 

http://www.oshpd.ca.gov/HID/MIRCal/IPManual.html
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Major Diagnostic Category 
Field Name: MDC 
Definition: MDCs are mutually exclusive categories containing all possible principal diagnosis 

areas. The diagnoses in each MDC correspond to a single major organ system or 
etiology, and in general are associated with a particular medical specialty. Some 
MDCs are residual categories containing diseases or disorders that could not be 
assigned to an organ system-based MDC. OSHPD purchases the DRG Grouper 
software from Centers for Medicare and Medicaid Services (CMS) contractor, 3M® 
Health Information Systems. CMS implements revisions to the DRG Grouper 
software effective October 1, the start of the Federal fiscal year for the Medicare 
Prospective Payment System. OSHPD implements the same software effective 
with discharges from the beginning of the following calendar year.   

The MDC is based on the principal diagnosis. The MDC is given “00” for records 
where the principal diagnosis is not an existing ICD-9-CM code or where OSHPD’s 
sex code 3 or 4 is not recognized by the DRG grouper.  Note: Beginning with 1993 
data, new codes after October 1, are "mapped" by OSHPD's own mapping logic 
system to the closest equivalent ICD-9-CM code recognized by the DRG Grouper 
Version for that calendar year and assigned to an MDC based on that DRG 
Grouper Version’s logic.  For a list of MDC codes and labels, see Appendix F. 

Variable Type: Character 
Variable Length: 2 
 
Diagnosis Related Group 
Field Name: DRG 
Definition: Medical and surgical DRGs are case-mix assignments grouping hospital patients to 

categories based on diagnostic, therapeutic and demographic characteristics for 
the purpose of reimbursement. OSHPD purchases the DRG Grouper software 
from Centers for Medicare and Medicaid Services (CMS) contractor, 3M® Health 
Information Systems. CMS implements revisions to the DRG Grouper software 
every October 1, the start of Federal fiscal year for the Medicare Prospective 
Payment System. OSHPD implements the same software effective with discharges 
from the beginning of the following calendar year. Special note: New codes after 
October 1, are "mapped" by OSHPD's own mapping logic system to the closest 
equivalent ICD-9-CM code recognized by the DRG Grouper Version for that 
calendar year and assigned to a DRG based on that DRG Grouper Version’s logic. 
For a list of DRG codes and labels, see Appendix G. 

Variable Type: Character 
Variable Length: 3 
 
External Cause of Injury - Principal E-Code 
Field Name: Ecode_P 
Definition: The external cause of injury or poisoning or adverse effect code (E800-E999) 

which describes the mechanism that resulted in the most severe injury, poisoning, 
or adverse effect related to the admission.  An E-code is to be reported on the 
record for the first episode of care reportable to OSHPD during which the injury, 
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poisoning, and/or adverse effect was diagnosed and/or treated.  If the E-code has 
been previously reported on a discharge or encounter, the E-code will not be 
reported again on the discharge record.  They are coded according to the ICD-9-
CM. E870-E879 for misadventures and abnormal reactions are not required for 
reporting. 

Variable Type: Character (implied decimal after the 4th character from the left) 
Variable Length: 5 
 
External Cause of Injury - Other E-Code (up to 4) 
Field Name(s): Ecode1 – Ecode4 
Definition: The additional external cause of injury or poisoning or adverse effect codes (E800-

E999) that completely describe the mechanisms that contributed to, or the causal 
events surrounding, any injury, poisoning, or adverse effect.  Up to 4 other E-codes 
should be included for the first reportable episode of care during which the injury, 
poisoning, or adverse effect was diagnosed and/or treated only.  If the E-code has 
been previously reported on a discharge or encounter, the E-code will not be 
reported again on the discharge record. They are coded according to the ICD-9-
CM. E870-E879 for misadventures and abnormal reactions are not required for 
reporting. 

Variable Type: Character (implied decimal after the 4th character from the left) 
Variable Length: 5 
 
Principal Diagnosis 
Field Name(s): Diag_P 
Definition: The condition established, after study, to be the chief cause of the admission of the 

patient to the hospital for care.  Diagnoses are coded according to the ICD-9-CM. If 
the reported principal diagnosis code is blank or invalid and is not corrected by the 
reporting facility after it is identified by OSHPD as an error, the principal diagnosis 
was defaulted to 799.9, in accordance with Health and Safety Code Section 97248. 

Variable Type: Character (implied decimal after the 3rd character from the left) 
Variable Length: 5  
 
Other Diagnoses (up to 24) 
Field Name(s): Odiag1-Odiag24 
Definition: All other conditions that coexist at the time of admission, that develop subsequently 

during the hospital stay, or that affect the treatment received and/or the length of 
stay. Diagnoses that relate to an earlier episode that have no bearing on the 
current hospital stay are excluded.  Diagnoses are coded according to the ICD-9-
CM. 

Variable Type: Character (implied decimal after the 3rd character from the left) 
Variable Length: 5 
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Condition Present at Admission – Principal Diagnosis 
Field Name(s): cpoa_p 
Definition: A condition is considered present at admission (CPAA) if it is identified in the 

history and physical examination or documented in the current inpatient medical 
records (e.g., emergency room, initial progress, initial nursing assessment, 
clinic/office notes).  Beginning October 1, 2007, hospitals are required to report two 
additional indicators for a new standard claims data element Present on Admission 
(POA).  “W” is reported for diagnoses if the physician is unable to clinically 
determine if the diagnosis was present at admission or not.  A “1” is reported for 
diagnoses that are exempt from POA reporting. As a result, OSHPD allowed 
hospitals to report these two new POA indicators to minimize their hardship 
between national standards and OSHPD reporting.  The new POA indicators were 
not edited for accuracy in 2007 and remain as the hospital reported them.  When 
the regulations are approved for changing CPAA to POA, we will edit for all POA 
indicators beginning with July-December 2008 inpatient report period.  Invalid 
values are set to Null. 

 Y = Yes, diagnosis is present at admission 
 N = No, diagnosis is not present at admission 
 U = Uncertain, if diagnosis is present at admission 
 W = Reported as clinically undetermined 
  1 = Reported as exempt from POA reporting 

Variable Type: Character 
Variable Length: 1 
 
Condition Present at Admission – Other Diagnosis 
Field Name(s): cpoa1-cpoa24 
Definition: A condition is considered present at admission (POA) if it is identified in the history 

and physical examination or documented in the current inpatient medical records 
(e.g., emergency room, initial progress, initial nursing assessment, clinic/office 
notes).  Beginning October 1, 2007, hospitals are required to report two additional 
indicators for a new standard claims data element Present on Admission (POA).  
“W” is reported for diagnoses if the physician is unable to clinically determine if the 
diagnosis was present at admission or not.  A “1” is reported for diagnoses that are 
exempt from POA reporting. As a result, OSHPD allowed hospitals to report these 
two new POA indicators to minimize their hardship between national standards and 
OSHPD reporting.  The new POA indicators were not edited for accuracy in 2007 
and remain as the hospital reported them.  When the regulations are approved for 
changing CPAA to POA, we will edit for all POA indicators beginning with July-
December 2008 inpatient report period.  Invalid values are set to Null. 

 Y = Yes, diagnosis is present at admission 
 N = No, diagnosis is not present at admission 
 U = Uncertain, if diagnosis is present at admission 
 W = Reported as clinically undetermined 
  1 = Reported as exempt from POA reporting 

Variable Type: Character 
Variable Length: 1 
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Principal Procedure 
Field Name(s): Proc_P 
Definition: The procedure that is the one that was performed for definitive treatment rather 

than one performed for diagnostic or exploratory purposes or was necessary to 
take care of a complication.  If there appear to be two procedures that are 
principal, then the one most related to the principal diagnosis was reported as 
principal procedure.  Procedures are coded according to the ICD-9-CM.  

Variable Type: Character (implied decimal after the 2nd character from the left) 
Variable Length: 4  
 
Other Procedures (up to 20) 
Field Name(s): oproc1-oproc20 
Definition: All other procedures, related to the patient’s stay, which are surgical in nature, 

carry a procedural risk, or carry an anesthetic risk or is needed for DRG 
assignment.  Procedures are coded according to the ICD-9-CM.   

Variable Type: Character (implied decimal after the 2nd character from the left) 
Variable Length: 4  
 
Principal Procedure Date 
Field Name(s): Proc_pdt 
Definition: The date the principal procedure was performed.  When a patient was admitted 

within 72 hours (three days) of procedure performed in a licensed ambulatory 
surgery facility or as an outpatient in a hospital, the hospital is required under 
billing requirements to add procedure and the procedure date onto the inpatient 
record.  Under OSHPD accommodation, the procedure date was reported when it 
actually occurred and was not changed to the admission date.   

Variable Type: Numeric 
Variable Length: 8 (MMDDYY10) 
 
Other Procedures Dates (up to 20) 
Field Name(s): procdt1-procdt20 
Definition: The date each other procedure was performed.   When a patient was admitted 

within 72 hours (three days) of procedure performed in a licensed ambulatory 
surgery facility or as an outpatient in a hospital, the hospital is required under 
billing requirements to add procedure and the procedure date onto the inpatient 
record.  Under OSHPD accommodation, the procedure date was reported when it 
actually occurred and was not changed to the admission date.   

Variable Type: Numeric (MMDDYY10) 
Variable Length: 8  
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Principal Procedure Days 
Field Name(s): Proc_pdy 
Definition: The number of days between the patient's date of admission and date of the 

principal procedure.  If the procedure was performed prior to admission, this value 
will be prefixed with a minus (-) sign.  If no procedure was performed, the days to 
principal procedure were shown as -999. 

Variable Type: Numeric 
Variable Length: 8 
 
Other Procedures Days (up to 20) 
Field Name(s): procdy1-procdy20 
Definition: The number of days between the patient's date of admission and date of the other 

procedure.  If the procedure was performed prior to admission, this value will be 
prefixed with a minus (-) sign.  If a secondary procedure is not reported then the 
number of days is assigned a value of “0”. 

 
Variable Type: Numeric 
Variable Length: 8  
 
Default Indicator 
Field Name(s): dflt_ind 
Definition: The count of reported elements in a patient discharge record that were changed to 

a default value during the standardization process. 
Variable Type: Numeric 
Variable Length: 8 
 
 



M e m o r a n d u m  State of California 
  

 
To : All Interested Parties Date : September 30, 2005

From : David M. Carlisle, M.D., Ph.D. 
Director, OSHPD 

Subject: Policy on the Disclosure of Patient Level Healthcare Data and Information 
Policy # 05 - 18 

Policy 
 
It is the policy of the Office of Statewide Health Planning and Development (Office) 
to respect the privacy of individuals by protecting the confidentiality of all patient 
level healthcare data and information that it collects, uses, and disseminates.  
Accordingly, the Office will carefully evaluate all requests for disclosure of patient 
level healthcare data and information and will ensure that all disclosures comply with 
applicable laws and regulations. 
 
The Office may disclose patient level healthcare data and information to the general 
public only if the Office has determined that they have been de-identified.  All other 
patient level healthcare data and information will be considered non-public.  The 
Office may restrict the use of patient level healthcare data and information disclosed 
to the general public and may prohibit the re-release of the data and information at 
the patient level. 
 
Unless specifically provided for by law, the Office will not disclose patient level 
healthcare data and information for the purpose of identifying or contacting 
individuals or to obtain medical information about specific individuals. 
 
The Office will not disclose non-public patient level healthcare data and information 
unless the following conditions have been met: 
 

• The Office has analyzed the risks of identification or linkage of the data and 
information to individuals. 

 
• Disclosure of the data and information is limited to only those data and 

information that are the least confidential and most relevant and necessary to 
accomplish the objectives for which they are requested. 

 
• Use of the data and information will be limited to that described in the request. 
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• The data and information will be protected from unauthorized use or 
disclosure. 

 
• The disclosure is permitted under current laws and regulations, including the 

Information Practices Act of 1977, and the policies of the California Health 
and Human Services Agency. 

 
• The California Health and Human Services Agency’s Committee for the 

Protection of Human Subjects has approved the project for which the data 
and information are requested.  If the data and information have been 
requested pursuant to Health and Safety Code §128766, approval of the 
Committee will only be required if the data and information are requested for 
research. 

 
• The Office’s Chief Information Officer approves the disclosure. 

 
The Office reserves the right to withhold disclosure of any data or information or 
recover any data and information previously disclosed. 
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Payer Categories 
Medicare – A federally administered third party reimbursement program authorized by 
Title XVIII of the Social Security Act. Includes crossovers to secondary payers. 
Medi-Cal – A state administered third party reimbursement program authorized by Title 
XIX of the Social Security Act. 
Private Coverage – Payment covered by private, non-profit, or commercial health 
plans, whether insurance or other coverage, or organizations. Included are payments by 
local or organized charities, such as the Cerebral Palsy Foundation, Easter Seals, 
March of Dimes, or Shriners. Automobile insurance payments are also included in this 
category. 
Workers’ Compensation – Payment from workers’ compensation insurance, 
government or privately sponsored. 
County Indigent Programs – Patients covered under Welfare and Institutions Code 
Section 17000. Includes programs funded in whole or in part by County Medical 
Services Program (CMSP), California Healthcare for Indigents Program (CHIP), and/or 
other Realignment Funds whether or not a bill is rendered. 
Other Government – Any form of payment from government agencies, whether local, 
state, federal or foreign, except those listed above. Includes funds received through 
California Children Services (CCS), the Civilian Health and Medical Program of the 
Uniformed Services (TRICARE), and the Veterans Administration. Included are funds 
received as Federal reimbursement of emergency health services furnished to 
undocumented and other specified aliens as part of the Medicare Prescription Drug 
Improvement and Modernization Act (MMA). 
Other Indigent – Patients receiving care pursuant to Hill-Burton obligations or who 
meet the standards for charity care pursuant to the hospital’s established charity care 
policy. Includes indigent patients except those in County Indigent Programs. 
Self Pay – Payment directly by the patient, personal guarantor, relatives, or friends. The 
greatest share of patient's bill is not expected to be paid by any form of insurance or 
other health plan. 
Other Payer – Any third party payment not included above. Included are cases where 
no payment will be required by the facility, such as special research or courtesy 
patients. Live organ donors are also included in this category. 
 
Type of Coverage 
Managed Care - Knox/Keene-Medi-Cal County Organized Health System. 
Healthcare service plans, including Health Maintenance Organizations (HMO), licensed 
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by the Department of Corporations under the Knox-Keene Healthcare Service Plan Act 
of 1975. Includes Medi-Cal County Organized Health Systems (MCOHS). 
Managed Care-Other. Healthcare plans, except those above, which provide managed 
care to enrollees through a panel of providers on a pre-negotiated or per diem basis, 
usually involving utilization review.  Includes Preferred Provider Organization (PPO), 
Exclusive Provider Organization (EPO), Exclusive Provider Organization with Point-of-
Service option (POS). This applies to all non-HMO managed care. 
Traditional Coverage. All other forms of healthcare coverage, including the Medicare 
prospective payment system, indemnity or fee-for-service plans, or other fee-for-service 
payers.  Includes funds received as Federal reimbursement of emergency health 
services furnished to undocumented and other specified aliens as part of the Medicare 
Prescription Drug Improvement and Modernization Act (MMA). 
 
Payer Plan Codes 
Under the first Type of Coverage, the payer plan code number represents the name of 
the Knox-Keene licensed plan or the Medi-Cal County Organized Health System 
(MCOHS).  These plan codes apply to payers:  Medicare, Medi-Cal, Private Coverage, 
Workers Compensation, County Indigent Programs, and Other Government.  Plan code 
number 8000 may be reported if the Knox-Keene Licensed Plan was not listed in the 
current regulations.  Plan code number 0000 is reported for other managed care 
coverage, traditional coverage, non-California HMO, or out-of-state HMO. 
Code Payer Plan Name 
0000 Plan Code not applicable 
0008 UHP Healthcare 
0043 Blue Shield of California 
0054 Contra Costa Health Plan 
0055 Kaiser Foundation Health Plan, Inc. 
0102 Vista Behaviorial Health Plan 
0126 Health Plan of America (HPA) / PacifiCare of California / Secure Horizons 
0142 Lifeguard, Inc. 
0151 Inter Valley Health Plan 
0152 Cigna HealthCare of California, Inc. 
0159 Health Plan of the Redwoods 
0176 Aetna Health Plans of California, Inc. 
0196 Managed Health Network 
0200 Community Health Group 
0209 Universal Care 
0212 SCAN Health Plan / Smartcare Health Plan 
0231 Holman Professional Counseling Centers 
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Code Payer Plan Name 
0236 Santa Clara Valley Medical Center / Valley Health Plan 
0248 Community Health Plan (County of Los Angeles) 
0259 U.S.  Behavioral Health Plan, California 
0266 UHC Healthcare 
0278 Chinese Community Health Plan 
0292 HAI, Hai-Ca 
0293 ValueOptions of California, Inc. / Value Behavioral Health of California, Inc. 
0296 AET Health Care Plan Of California 
0298 Cigna Behaviorial Health of California 
0300 Health Net of California, Inc. 
0301 PacifiCare Behaviorial Health of California  
0303 Blue Cross of California 
0310 Sharp Health Plan 
0322 American Family Care / Molina Healthcare of California 
0324 Tower Health Service 
0325 One Health Plan of California Inc. 
0326 Care 1st Health Plan 
0328 Alameda Alliance for Health 
0335 Kern Health Systems Inc 
0338 The Health Plan of San Joaquin / (The) Health Plan of San Joaquin 
0344 Ventura County Health Care Plan 
0346 Inland Empire Health Plan (IEHP) 
0348 Western Health Advantage 
0349 San Francisco Health Plan 
0351 Santa Clara Family Health Plan 
0352 Brown and Toland Medical Group 
0355 LA Care Health Plan 
0357 Heritage Provider Network, Inc. 
0358 Health Plan Of San Mateo  
0367 Primecare Medical Network, Inc. 
0377 Scripps Clinic Health Plan Services, Inc. 
0385 On Lok Senior Health Services 
0390 Medcore HP 
0394 Caloptima (Orange County) 
0397 Avante Behavioral Health Plan 
0400 Santa Barbara Regional Health Authority 
0401 Central Coast Alliance For Health (Santa Cruz County/Montery County) 
0404 Central Health Plan 
0408 CareMore Insurance Services, Inc. 
8000 Other HMO 
9030 Cal Optima (Orange County) 
9041 Health Plan of San Mateo (San Mateo County) 
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Code Payer Plan Name 
9042 Santa Barbara Health Authority (Santa Barbara County) 
9044 Central Coast Alliance For Health (Santa Cruz) 
9048 Solano Partnership Health Plan (Solano County) 
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Source of Admission (SOA):  In January of 1997, in order to fully describe the 
patient’s source of admission, three aspects of the source were collected: first, the site 
from which the patient originated; second, the licensure of the site from which the 
patient originated; and, third, the route by which the patient was admitted.  Each of 
these are described in detail below.  If any part of the patient’s source of admission is 
unknown, invalid or blank, then a value of “0” is assigned to that portion(s) of the source 
of admission code. 
 
SOA Site: 
Home: Includes patients admitted from the patient’s home, the home of a relative or 
friend, or a vacation site, whether or not the patient was seen at an outpatient clinic or 
physician’s office, or had been receiving home health services or hospice care at home.  
This category includes patients admitted from a home environment (e.g., half-way 
house, group home, foster care, women’s shelter), patients admitted from an Alcoholism 
or Drug Abuse Recovery or Treatment Facility as licensed by the Department of 
Alcoholism and Drug Programs, homeless persons, mothers who deliver at home, 
babies born at home, patients coming from another hospital’s emergency department, 
homeless persons, patients taken to a facility designated by the county and approved 
by the State Department of Mental Health as a facility for 72-hour treatment and 
evaluation under a psychiatric hold order (5150), and patients coming from a site not 
included in the license of any hospital. 
Residential Care Facility: Includes patients admitted from a facility in which the patient 
resides and that provides special assistance to its residents in activities of daily living, 
but that provides no organized healthcare.  This category includes patients admitted 
from various types of facilities that provide supportive and custodial care (e.g., board 
and care, residential care facilities for the elderly).  Also included in this category are 
Mental Health Rehabilitation Centers (MHRC) that are licensed by the California 
Department of Mental Health (DMH). 
Ambulatory Surgery: Includes patients admitted after treatment or examination in an 
ambulatory surgery facility, whether hospital-based or a freestanding licensed 
ambulatory surgery clinic or certified ambulatory surgery center. Outpatient clinics and 
physicians’ offices not licensed and/or certified as an ambulatory surgery facility are 
excluded from this category. Includes patients admitted from an out-of-state, federal, or 
foreign licensed ambulatory surgical facility. 
Skilled Nursing/Intermediate Care (SN/IC): Includes patients admitted from skilled 
nursing care or intermediate care, whether freestanding or hospital-based, or from a 
Congregate Living Health Facility, as defined by Subdivision (i) of Section 1250 of the 
Health and Safety Code.  This category includes patients admitted from a skilled 
nursing bed for the Medi-Cal Subacute Care and Transitional Care Program, an acute 
care bed that is used to provide skilled nursing care in an approved swing bed program, 
a California Department of Corrections (prison) skilled nursing facility, an out-of-state, 
federal, or foreign SNF/IC, and an Institute for Mental Disease (IMD). 
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Acute Hospital Care:  Includes patients who were inpatients at a hospital, and who 
were receiving inpatient hospital care of a medical/surgical nature, such as in a 
perinatal, pediatric, intensive care, coronary care, respiratory care, newborn intensive 
care, or burn unit of a hospital.  This category includes patients admitted from a 
California Department of Corrections (prison) hospital, an acute care bed for the Medi-
Cal Subacute Care Program at another hospital, and an acute care bed for the Medi-Cal 
Transitional Care Program at another hospital, and an out-of-state, federal, or foreign 
acute hospital. 
Other Hospital Care: Includes patients who were inpatients at a hospital, and who 
were receiving inpatient hospital care not of a medical/surgical nature, such as in a 
psychiatric, physical medicine rehabilitation, or chemical dependency recovery 
treatment unit. Includes patients admitted from an out-of-state, federal, or foreign 
hospital providing non-acute care services. 
Newborn: Babies born alive in the admitting hospital.  This category excludes babies 
born prior to admission to the hospital. 
Prison/Jail:  Includes patients admitted from a correctional institution, including juvenile 
hall. 
Other: Includes patients admitted from a source other than mentioned above. This 
category also includes patients admitted from a freestanding, not hospital-based, 
inpatient hospice facility. Includes babies born before admission to the hospital, such as 
automobile, taxicab, ambulance, alternative birthing clinic, physician’s office, retail store, 
hospital’s emergency room, hospital’s elevator/lobby/waiting room.  Excludes babies 
born at home (see Home). 
 
SOA Licensure:  
This Hospital: Includes ambulatory surgery, skilled nursing/intermediate care, acute 
hospital care, or other hospital care from which the patient was admitted and operated 
as part of the license of the admitting hospital.  This category includes all newborns 
born in the hospital and born in the admitting hospital’s ER. A consolidated hospital that 
submits one report with one facility identification number report the licensure of site as 
“This Hospital”. 
Another Hospital: Includes ambulatory surgery, skilled nursing/intermediate care, 
acute hospital care, or other hospital care from which the patient was admitted and 
operated as part of the license of some other hospital.  This category includes patients 
admitted from a consolidated hospital that has elected to submit separate discharge 
data reports to OSHPD for each facility, babies born in another hospital’s emergency 
department, and patients from an out-of-state, federal, or foreign acute hospital. Federal 
hospitals may include Veterans Administration, Department of Defense, or Public Health 
Service hospitals. 
Not a Hospital: The site from which the patient was admitted was not operated under 
the license of a hospital. Includes all patients admitted from Home, Residential Care, 
Prison/Jail, and Other sites. Includes patients admitted from Ambulatory Surgery or 
Skilled Nursing/Intermediate Care sites that were not operated under the authority of the 
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license of any hospital. Excludes all patients admitted from Acute Hospital Care or 
Other Hospital Care. 
 
SOA Route:  
This Hospital’s Emergency Room: Includes any patient admitted as an inpatient after 
being treated or examined in the admitting hospital’s emergency room. Excludes 
patients seen in the emergency room of another hospital. 
Not this Hospital’s Emergency Room: Includes any patient admitted as an inpatient 
without being treated or examined in this hospital’s emergency room. This category also 
includes patients seen in the emergency room of some other hospital and patients not 
seen in any emergency room. 
 

Disposition:     
Routine Discharge: A patient discharged from this hospital to return home, another 
private residence (e.g., half-way house, group home, foster care, woman’s shelter), or 
an Alcoholism or Drug Abuse Recovery or Treatment Facility as licensed by the 
Department of Alcoholism and Drug Programs.  This category includes patients 
scheduled for follow-up care at a physician’s office or sent home for hospice care. 
Includes patients who are homeless.  It excludes patients referred to a home health 
service. 
Acute Care within this Hospital: A patient discharged to inpatient hospital care that is 
of a medical/surgical nature, such as to a perinatal, pediatric, intensive care, coronary 
care, respiratory care, newborn intensive care, or burn unit within the reporting hospital. 
A consolidated hospital that submits one report with one facility identification number 
includes discharges from other types of hospital care within this hospital to “Acute Care 
within This Hospital”. 
Other Type of Care within this Hospital: A patient discharged to inpatient hospital 
care not of a medical/surgical nature and not skilled nursing/intermediate care, such as 
to a psychiatric, physical medicine rehabilitation, or chemical dependency recovery 
treatment unit within the reporting hospital. A consolidated hospital that submits one 
report with one facility identification number includes discharges acute care to “Other 
Type of Hospital Care within this Hospital”; and discharges from other types of hospital 
care within this hospital to “Other Type of of Hospital Care within this Hospital”.  
Skilled Nursing/Intermediate Care (SN/IC) within this Hospital: A patient discharged 
to a Skilled Nursing / Intermediate Care (SN/IC) distinct part within the reporting 
hospital.  This category includes skilled nursing beds for the Medi-Cal Subacute Care 
and Medi-Cal Transitional Care Programs.  It also includes patients discharged to acute 
care beds that are used to provide skilled nursing care in an approved swing bed 
program, an Institution for Mental Disease (IMD), or a skilled nursing facility for hospice 
care. A consolidated hospital that submits one report with one facility identification 
number includes discharges acute care to “Skilled Nursing/Intermediate Care within this 
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Hospital”; and discharges from other types of hospital care within this hospital to “Skilled 
Nursing/Intermediate Care within this Hospital”. 
Acute Type of Hospital Care at another Hospital, (not SN/IC): A patient discharged 
to another hospital to receive inpatient care that is of a medical/surgical nature, such as 
to a perinatal, pediatric, intensive care, coronary care, respiratory care, newborn 
intensive care, or burn unit of another hospital.  This category includes patients 
discharged between two facilities of a consolidated arrangement that elected to submit 
two or more discharge data reports to OSHPD.  It also includes patients discharged to 
an acute care bed for the Medi-Cal Subacute Care Program or Medi-Cal Transitional 
Care Program of another acute care hospital, or to an acute care bed at an out-of-state, 
federal, or foreign hospital.  Federal hospitals may include Veterans Administration, 
Department of Defense, or Public Health Service hospitals.   
Other Type of Hospital Care at another Hospital, (not SN/IC): A patient discharged 
to another hospital to receive inpatient hospital care such as to a psychiatric, physical 
medicine rehabilitation, or chemical dependency recovery treatment at another hospital, 
not of a medical/surgical nature and not skilled nursing/intermediate care.  This category 
includes patients discharged between two facilities of a consolidated arrangement that 
elected to submit two discharge data reports to OSHPD.  It also includes patients 
discharged to an acute care bed at an out-of-state, federal, or foreign hospital.  Federal 
hospitals may include Veterans Administration, Department of Defense, or Public Health 
Service hospitals. 
Skilled Nursing/Intermediate Care, Elsewhere: A patient discharged from this 
hospital to a Skilled Nursing/Intermediate Care type of care, either freestanding or a 
distinct part within another hospital, or to a Congregate Living Health Facility, as defined 
by Subsection (i) of Section 1250 of the Health and Safety Code.  This category 
includes discharges to skilled nursing beds for the Medi-Cal Subacute Care, Medi-Cal 
Transitional Care Programs, acute care beds that are used to provide skilled nursing 
care in an approved swing bed program at another hospital, skilled nursing facility for 
hospice care at another facility, an Institute for Mental Disease (IMD), skilled nursing 
bed at an out-of-state, federal, or foreign hospital.  Federal hospitals may include 
Veterans Administration, Department of Defense, or Public Health Service hospitals.  
This category includes patients discharged between two facilities of a consolidated 
arrangement that elected to submit two discharge data reports to OSHPD. 
Residential Care Facility: A patient discharged to a facility that provides special 
assistance to its residents in activities of daily living, but that provides no organized 
healthcare.  This includes discharges to Mental Health Rehabilitation Centers (MHRC), 
to various types of facilities that provide supportive and custodial care.  The facilities are 
licensed by the California Department of Social Services and are not considered to be 
health facilities.  The facilities are referred to by a variety of terms (e.g., board and care, 
residential care for the elderly). 
Prison/Jail: A patient discharged to a correctional institution, including juvenile hall. 
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Against Medical Advice: Patient left the hospital against medical advice, without a 
physician’s discharge order. Psychiatric “away without leave status” (AWOL) are also 
included in this category. 
Died: All episodes of inpatient care that terminated in death. Patient expired after 
admission and before leaving the hospital. 
Home Health Service: A patient referred to a licensed home health service program.  
This category includes patients discharged home with home health services. 
Other: A patient discharged to some place other than mentioned above. Includes 
patients discharged to a freestanding, not hospital-based, inpatient hospice facility. 
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Race and Ethnicity data is most accurate when patients are asked to identify their own 
race and ethnicity. Self-identification may include the use of a form displaying 
race/ethnicity choices.  Because data quality deteriorates when assumptions are based 
on the patient’s or a family member’s name, physical appearance, place of birth, or 
primary language, hospitals are instructed to code Race and Ethnicity as “Unknown” if 
the patient or family member is unable or unwilling to declare.  The parents declare the 
ethnicity and race of a newborn. If the parent(s) is unable or unwilling to declare the 
newborn’s race, it is appropriate for the hospital reporting to OSHPD to report the 
ethnicity and race of the mother for that of the newborn.  Multiracial patients may 
choose any one of the categories that is at least partially accurate (including “Other”).  
For more discussion and examples of coding guidelines, see the California Inpatient 
Data Reporting Manual at www.oshpd.ca.gov/HID/MIRCal/IPManual.html. 
 

Race 
White: A person having origins in or who identifies with any of the original Caucasian 
peoples of Europe, North Africa, or the Middle East. 
Black: A person having origins in or who identifies with any of the Black racial groups of 
Africa. 
Native American/Eskimo/Aleut: A person having origins in or who identifies with any 
of the original peoples of North America, and who maintains cultural identification 
through tribal affiliation or community recognition. 
Asian/Pacific Islander: A person having origins in or who identifies with any of the 
original Oriental peoples of the Far East, Southeast Asia, the Indian subcontinent, or the 
Pacific Islands. Includes Hawaii, Laos, Vietnam, Cambodia, Hong Kong, Taiwan, China, 
India, Japan, Korea, the Philippine Islands, and Samoa. 
Other:  Any possible options not covered in the above categories. This includes 
patients who cite more than one race.  
Unknown:  Includes patients who cannot or refuse to declare race. 

Ethnicity 
Hispanic origin or descent is not to be confused with race.  A person of Hispanic origin 
may be of any race. 
Hispanic:  A person who identifies with or is of Mexican, Puerto Rican, Cuban, Central 
or South American, or other Spanish culture or origin.  Hispanic origin or descent is not 
to be confused with race.  A person of Hispanic origin may be of any race. 
Non-Hispanic: A person who identifies with a culture or origin other than Hispanic. 
Unknown:  Includes patients who cannot or will not declare their ethnicity.  Unknown is 
also used as a default for reported invalid and blank values of ethnicity. 



��������	
 
	    ��
��	����������	����������	������

���	���� ���	�����������

�� �������	
��
�
 ��������������������	���������������
�� ���������	���������������
�� �	����������������������	�������	���������������
�� ������	�����������������	���������������
�� ������	�����������������	���������������
�� ����������������������	���������������
�� ���	��
���	�������������	����	�������	���������������
� ��������!����	����������������������������������	���������������
�" �!������
���	���������������
��	��������	���������������

� ��������������������	���	������	
����������	���������������


 !������	�������	�����	��������	���������������

� �	����������������������������	���������������

� #��	����������������������������	���������������

� �����	����������
����������������������

� ��$
�����	�������	��������������
��	����������	�	��������

� 
������
�����#����������	��������������	�������	���������������

� ����������#��	���������	���������������##������	���������	���

 ��#�����������	�	����������	���

" ����	������	���������������
�� 	������%���������	���	������%����������������	��������	������	���
�
 ��&�������������������	�����'����##������#������
�� 
����
�� #	�����������	������	����������������	����$������	������������
�� �������������#��	�����	��	
�� ���	����������#����������������#�������

�(()*+�,(��-.-+/)0+��+.1-2��1.33)34�.30��+5+1,67+3-

#
�,(�




��������	
 
	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
��� �����	
	��
���
���
�
��
��� �����	
	��
���
���
��	
��
��� �����	
	��
���
����
��� ������

�����
�������
��� ������������������
������	
���
����	��
���
��
��	�������
�
��
��� ������������������
������	
���
����	��
���
��
��	�
��	
��

�� ������
���	�����
!
��"�����
��� ����	��
���
��
��	������
�
��
��� ����	��
���
��
��	������
��	
��
��� ��������
���
����	��
���
��
���	�����
��� ���
����
�����	���
!
����#�����
�
�$��
��% ��
���������
���	������
	�
����#���
��&���
�	�
��' �	������&��
����#�	��������
!
�������#���
	������	�
��	
��&���

��� �	������&��
����#�	��������
���	�����
�
��
��� �	������&��
����#�	��������
���	�����
��	
��
��� �������
!
����������
�����
���	�����
�
��
�� �������
!
����������
�����
���	�����
��	
��
��� �����
�������
��
��� �����
������
��������	��
��
��� �	�
�����
��
�
��	�
!
�	��
��� ���(���
!
��������
���
����
��� 
�����
��
�
��	�
!
�	��)
�	��
��
��
��� 
�����
��
�
��	�
!
�	��)
�	��
*�
��
���
���
�
��
�� 
�����
��
�
��	�
!
�	��)
�	��
*�
��
���
���
��	
��
��� 
�����
��
�
��	�
!
�	��)
�	��
*�
��
���
����
��� �	������	�
���
���
�
��
��� �	������	�
���
���
��	
��
��� �	������	�
���
����
��% 	
���
���	�����
	&
����	��
���
��
�
��
��' 	
���
���	�����
	&
����	��
���
��
��	
��
��� ��
����
��	�������
��� 	�#�
��
��	�������
��� �������
����
��	�������
�� ����
��	�������
�
	�
��	
��
���
	��
�%� �$
��	�����
��	�������
�$���

	�#�

���
���
�%� �$
��	�����
��	�������
�$���

	�#�

���
����
�%� ��
��	�����
��	�������
�$���

��
���)
����
!
����
�%� �������
�%% ���
�
��"	�
���
��&��
�	��
�%' ����	�	�����
���
���	�����
�%� 	
���
���	�����
	&

��
���
���
���
�
��
�%� 	
���
���	�����
	&

��
���
���
���
��	
��

�
�
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	
    
     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
�%� 	
���
���	�����
	&

��
���
���
����
�% ��"	�
����
!
���;
��	�������
�'� ����	������
	��
�'� ��������
�����
��	�������
�$���

����	������
	��
�'� ���&

���
!
����
�
������
�'� �����
!
���
	��
��	�������
���
���
�'% �����
!
���
	��
��	�������
���
����
�'' ����������	��
���)
�	��)
�	�
�
!

��	�

��	�������
�'� ����	����
�
�'� 
!�
��	�)
�$���


	�������
	��
!�	�
����	����
	��
	���)
���
���
�'� 
!�
��	�)
�$���


	�������
	��
!�	�
����	����
	��
	���)
���
����
�' 
	�������
	��
!�	�
����	����
	��
	���)
���
���
��� 
	�������
	��
!�	�
����	����
	��
	���)
���
����
��� ������	
	��
�

�#�
�����
�	�
���
���
��� ������	
	��
�

�#�
�����
�	�
���
����
��� 	
���
���)
�	��)
�	�
�
!

��	�

	����
���
�		�
��	�������

��% ���)
�	��)
�	�
�
!

��	�

����������
��' ����<����#����
��� ����
�$��
��� �����	

�
��
��� 	
�
��
�����
!
�����
�������
	��
��&��
�	�
���
���
�
��
�� 	
�
��
�����
!
�����
�������
	��
��&��
�	�
���
���
��	
��
��� 	
�
��
�����
!
�����
�������
	��
��&��
�	�
���
����
��� ������	
������
��
��� �����

�����
!
��&	���
�
��� 	
���
���)
�	��)
�	�
�
!

��	�

�����	���
���
���
��% 	
���
���)
�	��)
�	�
�
!

��	�

�����	���
���
����
��' ��"	�
����

��	�������
��� 	
���
�������
	��
���
��
	����
���
�		�
��	�������
�
��
��� 	
���
�������
	��
���
��
	����
���
�		�
��	�������
��	
��
��� ����	����
��#	����
�� �������
	��
��&��
�	��
!
��&�����
�	��
���
���
�
��
��� �������
	��
��&��
�	��
!
��&�����
�	��
���
���
��	
��
��� �������
	��
��&��
�	��
!
��&�����
�	��
���
����
��� �������
	��
��	������
��� ��"	�
����


�����
�
��
��% ��"	�
����


�����
��	
��
��' �������
�&&���	�
�
��
��� �������
�&&���	�
��	
��
��� ����	����
�����
!
�������
	��
&������
��� ���	���
	#�
���
���
����	����
�������
�� ������
�����	���
!
��������
���
���
�
��

�
�
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
� � ������
�����	���
!
��������
���
���
��	
��
� � ������
�����	���
!
��������
���
����
� � ��
���
�
���
����
�������
�
��
� � ��
���
�
���
����
�������
��	
��
� % �����	
�	��$
�
��
� ' �����	
�	��$
��	
��
� � #�	����
��
!
��
���
���
���
�
��
� � #�	����
��
!
��
���
���
���
��	
��
� � #�	����
��
!
��
���
���
����
�  �������
	��
�����
!
����
	��
�
��
��� �������
	��
�����
!
����
	��
��	
��
��� 	
���
�������
	��
���
��
�����	���
�
��
��� 	
���
�������
	��
���
��
�����	���
��	
��
��� ����


��������

	�
������

	&
����

�����

���
��
��% �������
�����
!
	
���
��"	�
�����	
�	�����
��	�
�
�������
��
�
��' �������
�����
!
	
���
��"	�
�����	
�	�����
��	�
��	
�������
��
�
��� �	�	����
#�����
�
�
��
��� 	
���
�����	
�	�����
��	�������
��� ��"	�
�����	��������
��	�������
�
��
��� ��"	�
�����	��������
��	�������
��	
��
��� ����
�
�	�
&	�
�������
	��
���
��
���	�����
�$�
�����
���#
!

	�

��% �����
���#
!

	�
����
�
�	�
&	�
�������
	��
���
��
���	�����
��� �������
������;��
������	�
�$���

������
����������

��� �������
������;��
������
����������

�� ����
����
�	�
!
�
�������
��� 	
���
�������
	��
���
��
	����
���
�		�
��	�������
��� �������
	��
���	�����
�
������"	�
�	������
�	�)
����������
�����
��� �������
	��
���	�����
�
���
��	
��"	�
�	���)
����������
�����
��� �������
	��
���	�����
�
���)
�$�����
��% �������
	��
���	�����
�$
���)
�
����
��
�
!
�	����$
����

��' �������
	��
���	�����
�$
���)
�
����
��
�
��	
�	����$
����
��� ���
�
!
��#���
�
���	�����
��
��� ����

&������
!
��	�;
��� ����
����

��	�#	����#�
��
�� �������
�����
)
���$�������
��� ����������
��������
���	�����
�
��
��� ����������
��������
���	�����
��	
��
��� �
���	�����	���
�
��
��� �
���	�����	���
��	
��
��% �����
����	�
��' �������
�	�����
��
!
��������
���	�����
���
���
�
��
��� �������
�	�����
��
!
��������
���	�����
���
���
��	
��

�
�
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
��� �������
�	�����
��
!
��������
���	�����
���
����
��� �������
�����
����
!
�	����
�	�
���	�����
�
��
�� �������
�����
����
!
�	����
�	�
���	�����
��	
��
�%� ������
���
	���
�%� ����	��
!
�	������
�
��
�%� ����	��
!
�	������
��	
��
�%� ����

����
�%% 	
���
�������
	��
���
��
�����	���
�
��
�%' 	
���
�������
	��
���
��
�����	���
��	
��
�%� ���
��
�����
�	�
�
��
�%� ���
��
�����
�	�
��	
��
�% ��"	�
�����
!
�����
#	���
��	�������
��	
��
�'� ����
	����
������	�����
�
��
�'� ����
	����
������	�����
��	
��
�'� ���	�
�����
!
�����
#	���
��	�������
�
��
�'� ���	�
�����
!
�����
#	���
��	�������
��	
��
�'' �
	����)
��	�������
!
��	�����
��	�������
���
���
��	
��
�'� �
	����)
��	�������
!
��	�����
��	�������
���
����
�'� ����
!
�
	���
��	�������
�
��
�'� ����
!
�
	���
��	�������
��	
��
�' ������
��	�������
�$���

��������
!
&��	���
���
���
�
��
��� ������
��	�������
�$���

��������
!
&��	���
���
���
��	
��
��� ��������
!
&��	���
������
��	�������
���
���
�
��
��� ��������
!
&��	���
������
��	�������
���
���
��	
��
��� ������
��	�������
���
����
��% ��������
	��
�
�	������
��
���������
�����	���
�
��
��' ��������
	��
�
�	������
��
���������
�����	���
��	
��
��� ��������
	��
��	
�	������
��
���������
�����	���
�
��
��� ��������
	��
��	
�	������
��
���������
�����	���
��	
��
��� �	�
�
��	�������
�
��
�� �	�
�
��	�������
��	
��
��� 	
���
�����
���
���
��
	����
���
�		�
��	�������
�
��
��� 	
���
�����
���
���
��
	����
���
�		�
��	�������
��	
��
��� �����
���
����������
�
��
��� �����
���
����������
��	
��
��% ���
�	��
��
����
���	������
�
��
��' ���
�	��
��
����
���	������
��	
��
��� �	������
��
���
��
�����
��� ���	������
��
���
��
�����
�
��
��� ���	������
��
���
��
�����
��	
��
�� ��&�����
	��
#	���
�������
��� ���
�	��
��
����
	#�
���
�	�
�
��

�
%
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
��� ���
�	��
��
����
	#�
���
�	�
��	
��
��� ��	�����
��)
���
�	��
���
��
!
����
�����

���	�����
���
���
�
��
��� ��	�����
��)
���
�	��
���
�������
�����

���	�����
���
���
��	
��
��% ��	�����
��)
���
�	��
���
��
!
����
�����

���	�����
���
����
��' ���
��
!
	���
�������
�$���

�$
���
�
!
���
	��
�	�)
���
���
�
��
��� ���
��
!
	���
�������
�$���

�$
���
�
!
���
	��
�	�)
���
����
��� ���
��
�$
���
�	��
!
���
	��
�	��
��� 	
���
�����
���
���
��
�����	���
���
���
�
��
�� 	
���
�����
���
���
��
�����	���
���
���
��	
��
� � 	
���
�����
���
���
��
�����	���
���
����
� � ��������)
�����
!
����

��	�������
�
��
� � ��������)
�����
!
����

��	�������
��	
��
� � #������

���

��	�
�$�
	���
��	�����
��
	��
�
	�
��	
�=�=�=
�
��
� % #������

���

��	�
�$�
	���
��	�����
��
��
�
	�
��	
�=�=�=
��	
��
� ' ��	�����
��
	��
�
�	��	�
���

�$��	��
�	�
>�=�=�?
�
��
� � ��	�����
��
	��
�
�	��	�
���

�$��	��
�	�
��	
��
� � ��	�����
��
	��
�$���

#�
�����	��	��
��	
�=�=�=
�
��
� � ��	�����
��
	��
�$���

#�
�����	��	��
��	
�=�=�=
��	
��
�  ����
	#������
�����	�
��
��	������
&	�
����������
��� ����
	#������
�����	�
��
��	������
&	�
�	������������
��� 	
���
����
	#������
	�
��������
	����
���
�		�
��	�������
��� �����	���
!
���	�	���
����
�
��
��� ����������
	&
����
	#������
���
��
	�
��������
��% ���	�����
	&
��������
�$���

����������
��' �����
���	�����
�$���

����������)
�����	���)
���	�	���
����
�
��
��� �����
���	�����
�$�
����������)
�����	���)
���	�	���
����
��	
��
��� ���	�����
	&

��
#������

���

�
��
��� ���	�����
	&

��
#������

���

��	
��
��� ���
!
&����
��	�������
�$���

��"	�
"	��

���
���
�
��
��� ���
!
&����
��	�������
�$���

��"	�
"	��

���
���
��	
��
��� ���
!
&����
��	�������
�$���

��"	�
"	��

���
����
��� ����
�
�	�
&	�
������	�;���
��
���
����	����
���

�����
���	�����
��� #�	�����
	&
������	�;���
��
���
��
!
�	����
���

�����
��� ���
��#������;�
��&

�$���

����)
������	�;��	����
���

�����
���
��� �	���
�$
���
!
�������
��	�
�$���

���)
&		
)
&����
���
���
�
��
�� �	���
�$
���
!
������
��	�
�$���

���)
&		
)
&����
���
���
��	
��
��� �	���
�$
����
�
!
�������
��	�
�$���

���)
&		
)
&����
���
����
��� ��"	�
��	��������#	�
��	�)
	�
	
���
�����
�$
����
�
��	�
�
��
��% ��	�����)
��#	�
	�
&	�����
��	�)
�$���

��"	�
"	��

��	�)
��	
��
��' &		

��	�������
��� �	&


�����
��	�������
�
��
��� �	&


�����
��	�������
��	
��

�
'
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
��� ��"	�

���#
	�
"	��

��	�)
	�
	
���
����
	�
����

��	�
�
��
�� ����
	�
����

��	�������)
�$���

��"	�
"	��

��	�������)
��	
��
��� �	���
�$����	�����	���
	&
��
�����
&�$�
�	�
�������
	&
����&����
��� ��
��	��	��
��� 	
���
������	�;���
��
���
��
!
�	����
���

�����
	=�=
��	�
�
��
��% 	
���
������	�;���
��
���
��
!
�	����
���

�����
	=�=
��	�
��	
��
��' &���
����
	&
&����
��� &���
����
	&
���
!
������
��� �������)
�
�����)
!
����	��
�	��
	&
���)
������
!

����
��� 	�
�	�����
��
�� ��
�	�	�����
&���
�����������	�;���
����	����
���

�����
�����
�%� �	����
���

�����
���	�����
�
��
�%� �	����
���

�����
���	�����
��	
��
�%� ���
��
��
���
��
�%� �������
#��;
��	#����
�%% #	��
��������
!
�����&��
��
��	��
����
�
��
�%' #	��
��������
!
�����&��
��
��	��
����
��	
��
�%� �	�������&��
��
��	��
����
�%� �����
!
����
	��
������	�;���
��
���
��
!
�	����
���

�����
�%� 
���	��
��)
��	��
��
!
#����
��
�% �&
������)
������	�;���
��
���
��
!
�	����
���

�����
�'� &���
������������
���������	��
	&
&	�����������&		

���
���
�
��

�'� &���
����������
���������	
	&
&	�����)
����)
&		

���
���
��	
��

�'� &���
������������
���������	��
�
	&
&	�����)
����)
&		

���
����
�'� &���
����������
�������
	&
�����)
�	�
���
�$��
&		

���
���
�
��

�'% &���
��������
�������
	&
�������	�
���
�$��
&		

���
���
�
�	
��

�'' &���
���)
������)
�
���������
	&
�����)
�	�
���
�$�
&		

���
����
�'� 	
���
������	�;���
��
���
��
!
�	����
���

�����
�����	���
�'� 
	
��
���
��
	��
&	�
����������
�
��
�'� 
	
��
���
��
	��
&	�
����������
��	
��
�' ��#
	
��
���
��
	��
&	�
����������
�
��
��� ��#
	
��
���
��
	��
&	�
����������
��	
��
��� #����

��	������
&	�
�	������������
�$���
#�	���
!
�	���
�$����	�
��� #����

#�	���
!
�	���
�$����	�
&	�
�	������������
��� �;��
���&

!�	�
��#����
&	�
�;��
�����
	�
�������
��
�
��
��% �;��
���&

!�	�
��#����
&	�
�;��
�����
	�
�������
��
��	
��
��' �;��
���&

!�	�
��#����
�$���

&	�
�;��
�����
	�
�������
��
�
��
��� �;��
���&

!�	�
��#����
�$��

&	�
�;��
�����
	�
�������
��
��	
��
��� ��������
!
���	�����
��	�������
��� �;��)
��#��
���	��

�����
!
#����

����
��
��	�������
�� 	
���
�;��)
��#��
���	��

�����
!
#����

��	�������
�
��
��� 	
���
�;��)
��#��
���	��

�����
!
#����

��	�������
��	
��

�
�
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
��� �;��
������
��� ��"	�
�;��
���	�����
�
��
��� ��"	�
�;��
���	�����
��	
��
��% ��������

#����

���	�����
�
��
��' ��������

#����

���	�����
��	
��
��� �	����������

#����

���	�����
��� �������
��
���
���
�
��
��� �������
��
���
���
��	
��
�� �������
��
���
����
��� 
�����

	

��
�;��)
��#��
���	��

�����
!
#����

���
���
�
��
��� 
�����

	

��
�;��)
��#��
���	��

�����
!
#����

���
���
��	
��
��� 
�����

	

��
�;��)
��#��
���	��

�����
!
#����

���
����
��� ���	�
�;��
���	�����
�
��
��% ���	�
�;��
���	�����
��	
��
��' ����
�
�
�	���
���#
&	�
���	�����)
��
��
�	���)
!
��
�#	���
���
��� �������
!
��
��
���
��	�������
��� �;�
��&
���	���
��#����
&	�
���	��������
��
�	������
�#	���
���


��� 	����
���
�		�
��	�������
&	�
	#���
�
�� ����
���	��
��	�������
� � 
���	��
��	�������
� � 
���	��	����
��	�������
� � 	
���
���	��������
��
�	������
�#	���
	����
���
�		�
��	�
�
��
� � 	
���
���	��������
��
�	������
�#	���
	����
���
�		�
��	�
��	
��
� % ���#�
��
���
��'
� ' ���#�
��
���
���'
� � ��
��
�	���
!
����
��
�#	���
���	�����
���
���
�
��
� � ��
��
�	���
!
����
��
�#	���
���	�����
���
���
��	
��
� � ��
��
�	���
!
����
��
�#	���
���	�����
���
����
�  ��#	��
���	��
	&
��
�#	����
��� ���	�����
���	�����
�
��
��� ���	�����
���	�����
��	
��
��� ;�����

��������

��� ;�����)
���
��
!
��"	�
#������
��	�������
&	�
��	�����
��% ;�����)
���
��
!
��"	�
#������
��	�������
&	�
�	����	�����
�
��

��' ;�����)
���
��
!
��"	�
#������
��	�������
&	�
�	����	�����
��	
��
��� ��	�
�
��
	��
�
��
��� ��	�
�
��
	��
��	
��
��� ���	�
#������
��	�������
�
��
�� ���	�
#������
��	�������
��	
��
��� 
�������
����
��	�������
�
��
��� 
�������
����
��	�������
��	
��
��� ���
����
��	�������)
���
���
�
��

�
�
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
��� ���
����
��	�������)
���
���
��	
��
��% ���
����
��	�������)
���
����
��' 	
���
;�����
!
�������

���

	����
���
�		�
��	�������
��� �����
&������
��� ����

&	�
�����
��������
��� ;�����
!
�������

���

��	������
�
��
�� ;�����
!
�������

���

��	������
��	
��
��� ;�����
!
�������

���

��&��
�	��
���
���
�
��
��� ;�����
!
�������

���

��&��
�	��
���
���
��	
��
��� ;�����
!
�������

���

��&��
�	��
���
����
��� �������
�
	���
�
��)
!�	�
�$
���	��	����
��	�;
����
��
�	
�����
��% �������
�
	���
��	
��
��' ;�����
!
�������

���

�����
!
����
	��
���
���
�
��
��� ;�����
!
�������

���

�����
!
����
	��
���
���
��	
��
��� ;�����
!
�������

���

�����
!
����
	��
���
����
��� ���
����
�
���
���
���
���
�
��
�� ���
����
�
���
���
���
���
��	
��
��� ���
����
�
���
���
���
����
��� 	
���
;�����
!
�������

���

�����	���
���
���
�
��
��� 	
���
;�����
!
�������

���

�����	���
���
���
��	
��
��� 	
���
;�����
!
�������

���

�����	���
���
����
��% ��"	�
����
������
��	�������
�
��
��' ��"	�
����
������
��	�������
��	
��
��� 
�������
����
��	�
�
��
	��
�
��
��� 
�������
����
��	�
�
��
	��
��	
��
��� 
��
��
��	�������)
&	�
����������
�� 
��
��
��	�������)
�	������������
���
���
�%� 
��
��
��	�������)
�	������������
���
����
�%� �����
��	�������
�%� ����������	�
���
���
�%� ����������	�
���
����
�%% 	
���
����
����	���
���
���
��
	����
���
�		�
��	�
&	�
����������
�%' 	
���
����
����	���
���
���
��
	����
�
��
��	�
�$�
&	�
����������
�%� ����������)
����
����	���
���
���
��
�
��
�%� ����������)
����
����	���
���
���
��
��	
��
�%� #�����
��	�
�
��
�����
�	���
�
��
�% #�����
��	�
�
��
�����
�	���
��	
��
�'� ��&�����
�	�
	&
����
����	���
���
���
��
�'� 	
���
����
����	���
���
���
��
�����	���
�'� ������
��������
�	�)
�������
���
����
	��
!
�������
������
	��
�'% �
�����)
����$�
��	�
&	�
�	��	�����������$��
����������
�
��
�'' �
�����)
����$�
��	�
&	�
�	��	�����������$��
����������
��	
��

�
�
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
�'� &�����
����	���
���
���
��
���	��
���
���
��	�������
�'� �
�����
!
����$�
��	�
&	�
	������
	�
����$��
����������
�'� �
�����
!
����$�
��	�
&	�
�	������������
�
��
�' �
�����
!
����$�
��	�
&	�
�	������������
��	
��
��� ������)
�����$
!
�����
��	�������
��� �����	��	��
!
������	���

�#��
��
�����
�	�
��� ���	��	���

�#��
��
�����
�	�
��� ����
�	�
!
����

���)
�	��(�
�	�
!
����	�������
)
&	�
����������
��% ����
�	�
!
����

���)
�	��(�
�	�
�$���

&	�
����������
��' 	
���
&�����
����	���
���
���
��
	����
���
�		�
��	�������
��� ����������)
&�����
����	���
���
���
��
�
��
��� ����������)
&�����
����	���
���
���
��
��	
��
��� ��&��
�	��)
&�����
����	���
���
���
��
�� ����
����
!
	
���
&�����
����	���
���
���
��
���	�����
��� ��������
���
�	�
�
��
��� ��������
���
�	�
��	
��
��� �������
��������
�
�	������
���
�����	���
��� �������
��������
��	
�	������
���
�����	���
��% �������
��������
�
�
�����(�
�	�
!�	�
����
�	�
!
����

���
��' �������
��������
�
	����
�	�
�$�
�
�����(�
�	������
�	������

���
��� �	�
���
��
!
�	�

�#	�
�	�
�����	���
��	
	����
���
�		�
��	������
��� �	�
���
��
!
�	�

�#	�
�	�
�����	���
�
	����
���
�		�
��	������
��� ��
	���
���������
�� 
����
����
�#	�
�	�
��� �#	�
�	�
��	
����
�	�
!
����

���
��� �#	�
�	�
�
����
�	������

���
������
�	�
����

���
	�
���
��	
	��
��� &����
��#	�
��� 	
���
��
����
��
�����	���
�
�������
�	������
�	��
��% 	
���
��
����
��
�����	���
��	
�������
�	������
�	��
��' ��	��
��)
����
	�

����&�����

	
��	
���
���
�
����
&�����
�
��� �$
����
����
���
�
	�
�������
	��
���
����
�����	��)
��	��
�
��� �����
���
�
�
��"	�
��	#����
��� �����
���
�
��	
��"	�
��	#����
�� &���

���
��	��
�
�
��"	�
��	#����
� � ��	��
�
�
	
���
�����&����

��	#����
� � �	����
���#	��
� � �������
	��
���
���
� � �������
	��
���
����
� % 	
���
	����
���
�		�
��	�������
	&
#�		�
!
#�		�
&	�����
	�����
� ' ���
#�		�
����
���	�����
���
���
� � ���
#�		�
����
���	�����
���
����
� � �	�����
�	�
���	�����

�
 
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
� � ��
����	���	
������
!
������
�
���	�����
�
��
�  ��
����	���	
������
!
������
�
���	�����
��	
��
%�� �����	��
!
�	�����
�
���;����
�
	
���
	=�=
��	������
�
��
%�� �����	��
!
�	�����
�
���;����
�
	
���
	=�=
��	������
��	
��
%�� �����	��
!
�	�����
�
���;����
�
��
%�% �����	��
!
�	�����
�
���;����
��	
��
%�' ���
�
���;����
��	
��"	�
	����
���
�		�
��	������
����
%�� ����	��	��&���
���	����		���
��&&
��	�����
�
��"	�
	=�=
��	�
�
��
%�� ����	��	��&
���	����		���
��&&
��	�����
�
��"	�
	=�=
��	�
��	
��
%�� ����	��	��&���
���
���	����		���
��&&
��	�����
�
	
���
	=�=
��	�
%� ����	
������
%�� ����	
������
��	
���
�
���;����
��
���	�����
�����	���
%�� ���
	��
	&
����������
��	
���	��	��
%�� ���
	��
	&
����������
�
���	��	��
%�� 	
���
����	��	��&
���	����
	�
�		���
��&&
��	�����
����
�
��
%�% 	
���
����	��	��&
���	����
	�
�		���
��&&
��	�����
����
��	
��
%�� ���
������
���
����
%�� �	�
	����
���
!
�	�
�
�����
��
��&��
�	��
%� &����
	&
��;�	��
	�����
���
���
�
��
%�� &����
	&
��;�	��
	�����
���
���
��	
��
%�� �����
�������
���
���
%�� �����
�������
!
&����
	&
��;�	��
	�����
���
����
%�� 	
���
��&��
�	��
!
������
��
��������
�����	���
%�% 	����
���
�		�
��	������
�
���������
�����	���
	&
���
��
�������
%�' ���
�
��"��
���

����
�	�
!
�����	�	����
���&���
�	�
%�� ����������
����	���
%�� ����	���
�$���

����������
%�� ���	�����
	&
����	����
�
!
�������
�	�
�	�
%� 	������
���
��#�����
!
���
��
��
����
�	�
%�� �����	���
%�� ������		�
���
��
���	�����
%�� 	
���
���
��
���	����
�����	���
%�� ���	�	������
�#���
	�
����������)
��&

������

�������
������
%� �;��
���&
�
&	�
��"�����
%%� �	���
��#�������
�
&	�
��"�����
%%� ����
��	�������
&	�
��"�����
%%� 	
���
	����
���
�		�
��	�������
&	�
��"�����
�
��
%%� 	
���
	����
���
�		�
��	�������
&	�
��"�����
��	
��
%%% 
�����
��
��"���
���
���
�
��
%%' 
�����
��
��"���
���
���
��	
��
%%� 
�����
��
��"���
���
����
%%� ��������
����
�	��
���
���

�
��
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
%%� ��������
����
�	��
���
����
%% �	��	����
!

	$��
�&&��
�
	&
�����
���
���
�
��
%'� �	��	����
!

	$��
�&&��
�
	&
�����
���
���
��	
��
%'� �	��	����
!

	$��
�&&��
�
	&
�����
���
����
%'� �	������
�	��
	&

���
���

�
��
%'� �	������
�	��
	&

���
���

��	
��
%'% 	
���
��"���)
�	��	����
!

	$��
�&&��
�
�����	���
�
��
%'' 	
���
��"���)
�	��	����
!

	$��
�&&��
�
�����	���
��	
��
%�� 	=�=
��	������
�
�����	���
	&
	
���
�	�
��

�
����
�
��������
%�� ����#���
�
�	�
%�� �����
!
����
	��
�
��
%�% �����
!
����
	��
��	
��
%�' �&
������
�
���
	��
	&
����������
��
���	�����
�����	���
%�� �&
������
��	
���
	��
	&
����������
��
���	�����
�����	���
%�� 	
���
&��
	��
��&��������
����
�
�
�
��
%�� �$
������
	����
���
��
��	������
������
��

	
���������
�����	���
%� ���������
�����	���
�������
��
���������
�����	���
%�� ����	���#��
%�� #���
����
	�
���
����
��"	�
"	��

��	�������
	&
�	���
�$
����
�
%�� ���
�
���;����
��	
��"	�
	����
���
�		�
��	������
���
���
%�� ��	�
�
��
	����
���
��
��	������
������
��

	
���������
�����	���
%�� �	���$
������
	=�=
��	������
������
��

	
���������
�����	���
%� 	
���
��������
��	�������
��	
��
%�� �����

��������

����	�
��
��
����

��������

%�� #	��
����	�

��������

%�� 
�����	�
	��
&	�
&���)
�	�
�
!
���;
�����	���
%�% �����	
	��

&	�
���
����
�����&����


�����
%�' ���#
���

���)
���
!
&����
��	�
&	�
���
����
�����&����


�����
%�� 	
���
	����
���
�		�
��	�������
&	�
���
����
�����&����


�����
%�� 	
���
���
����
�����&����


�����
%�� ���
�
�$
������
	����
���
�		�
��	������
%� ���
�
��"	�
����
��
�	���
�	�
% � ���
�
	�
��	
	
���
����
��
�	���
�	�
% � ��"	�
"	��

!
���#
���

������

��	�������
	&
�����
�$
����
�
% � ����	
������
�
���
�
���;����
��
���
�$
	�
�
���
	&
��
�	��
����	
% � �����	��	���
��	�����
��
	��
��	
�	��	�
���

�$��	��
�	�
�
��
% % �����	��	���
��	�����
��
	��
��	
�	��	�
���

�$��	��
�	�
��	
��
% ' ����

��������

% � �	�#����
��
���	���	�
���	�
������
&���	�

% � ������
&���	�
�$���

��������
�
��
% � ������
&���	�
�$���

��������
��	
��
%  #��;
!
���;
��	�������
�$
������
&���	�
�
��

�
��
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
'�� #��;
!
���;
��	�������
�$
������
&���	�
��	
��
'�� ;���
��	�������
�
���������
�����	���
	&
��&��
�	�
�
��
'�� ;���
��	�������
�
���������
�����	���
	&
��&��
�	�
��	
��
'�� ;���
��	�������
��	
���������
�����	���
	&
��&��
�	�
'�% �$
������
	�
&���

���;
#����
�
����
���

 �@
���
�
�;��
���&

'�' �$
������
	�
&���

���;
#����
�
����
���

 �@
���
��	
�;��
���&

'�� &���

���;����
#���
�
�;��
��&
�������
�	�
��"���
�
������

�����
'�� &���

���;����
#���
�
�;��
���&
������
��"���
��	
������

�����
'�� &���

���;����
#���
��	
�;��
���&
������
��"���
�
������

�����
'� &���

���;����
#���
��	
�;��
���&
������
��"���
��	
������

�����
'�� �	����
������
#����
�
��
	�
�����&����


�����
'�� �	����
������
#����
��	
��
	�
�����&����


�����
'�� �����
���	��
���������;�����

��������

'�� ��������

��������

'�' �������
��&�#�����
	�
������

��	
�������
��
��
���(�
�	�
'�� �����
���	��
�����	��������
��	�
��	
�	�	����
��
���
�
��

	�
���
'� ��������
������
&���	�
�
��
'�� ��������
������
&���	�
��	
��
'�� ���	�	������
�#���
	�
����������
�
��
'�� ���	�	������
�#���
	�
����������
�
����#

������
��	
��
'�� ���	�	������
�#���
	�
����������
��	
����#

������
��	
��
'�% 
�������

��������
'�' 	
���
����

�����

���
��
������

'�� ��
���������
��������
��	�������
�
���������
�����	���
���	������
'� ���
�������
����

��	�������
�
��
'�� ���
�������
����

��	�������
��	
��
'�� ������
��	�������
�
��
'�� ������
��	�������
��	
��
'�� �$
���������
��	�������
�
��
'�% �$
���������
��	�������
��	
��
'�' �������
��&�#
������

�
�������
��
�
�
��������

&���������	�;
'�� �������
��&�#
������

�
�������
��
�
��	
��������

&���������	�;
'�� �	���
�$���
!
���	���
	&
��
����
&�$
������
�$���

����&����
�
��
'�� �	���
�$���
!
���	���
	&
��
���
&�$
������
�$���
����&����
��	
��
'� �����	��
!
���;����
�
��"	�
	����
���
�		�
��	�
�
��
'%� �����	��
!
���;����
�
��"	�
	����
���
�		�
��	������
��	
��
'%� ���	
	�

����
�
����
���

 �@���
	�
��$
�$�
����
�$
�
��"	�
	�
'%� 
����
�
����
���

 �@���
	�
��$
�$
&�����	�
�����;
�$
�	
��"	�
	�
'%� �����	
	��
�
������

	&
����	
����

	�
���
�
�	����$
���
������$
'%% ��"	�
"	��

����������

	�
���

������

	&
�	���
�$
����
�
'%' ������	�
	&
���
	�
;���
����������

'%� ������
&���	�
�$���

��������
�
�����
���
	&
�����
	�
����������

�
��
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



��������	

	     ���
�����	�������	
�����	���
��

��
	���� ��
	�����������
'%� �	�	����
#�����
�
�������
��
�
�
��"	�
�����	��������
�$

'%� �	�	����
#�����
�
�������
��
�
��	
��"	�
�����	��������
�$
'% �	�	����
#�����
��	
�������
��
�
�
��"	�
�����	��������
�$
''� �	�	����
#�����
��	
�������
��
�
��	
��"	�
�����	��������
�$
''� ����
�������
������;��
����
�
��"	�
��
�$
	�
����
�����������
	�

''� 	
���
��������

�������
������;��
������

��	
��"	�
�����	����
�$
''� 	
���
��������
��	�������
�
��
�
��"	�
�����	��������
�$
''% 	
���
��������
��	�������
�
��
��	
��"	�
�����	��������
�$
''' �����
���	��
�����	��������
��	������
�
��"	�
�����	��������
�$
''� ����
�����	���
�$
�
�	����������
���
�
��

��	
��"	�
�����	���
�$
''� ����
�����	���
�$
�
��������
���
�
��

�
��"	�
�����	��������
�$
''� ����
�����	���
�$
�
��������
���
�
��

��	
��"	�
�����	����
�$
'' ���
�
��������
�
�	;�
�
���
	&

��	�#	��
��
����

'�� #��
�����
!

�#�����	��
��&��
�	��
	&
����	��
���
��
'�� �	��#��
�����
��&��
�	��
	&
����	��
���
��
�$�=
�����
�������
��
'�� ���(���
���
�
��
�
��
'�� ���(���
���
�
��
��	
��
'�% ���������
���
�
��
'�' �������
	��
���
��
�����	���
�
���
���
	�
����	�

 �@
�	���
'�� �������
	��
���
��
�����	���
�
���
���
	�
����	�

*
 �
�	���
'�� �
	����)
��	�������
!
��	�����
��	�
���
�
��
�
��)
�
��"	�
��
�$
'�� �
	����)
��	�������
!
��	�����
��	�
���
�
��
�
��
��	
��"	�
��
�$
'� ��"	�
�����
!
�����
#	���
��	�������
�
��)
�
��"	�
��
�$
'�� ��"	�
�����
!
�����
#	���
��	�������
�
��)
��	
��"	�
��
�$
'�� ��"	�
��	�������
���	�����
'�� ��"	�
���
�	��
��
����
���	�����
���
����
	����
��&��
�	��
'�� ��"	�
#������
��	�������
'�% ��"	�
����
	�	���������
�$
�$�=
���;��
����
������
!
�	����	��
��
'�' ���
������
�
����������
���
���
�	�

 �@
�	���
���
�
��
'�� ���
������
��	
����������
���
���
�	�

 �@
�	���
���
�
��
'�� ���	
��
��
���
�
��

��	������
'�� ��&��
�	��
!
������
��
��������
�
	�
��	������
'� �	�
	����
���
!
�	�
�
�����
��
��&��
�	��
�
	�
��	������

�
��
+,
��
	,,-./
+,
�010/2-3/
�/1405
�4166-67
163
�/8/4+9:/60



Appendix H 
Data Exceptions and Modifications 

 

H 1 of 6 
 
Office of Statewide Health Planning and Development    January 2008 

Facility ID Facility Name Begin Date End Date Data Element Comments 

For Edit Flag Description see: http://www.oshpd.ca.gov/HID/MIRCal/Text_pdfs/ManualsGuides/IPEditFlagDescGuideV13JAN2008FINAL.pdf 

'190052' Barlow Hospital 7/1/2006 3/31/2007 Race Turned off the Comparative rule 4005 on Race: Ethnicity for the 
effective dates, 7/1/06 thru 3/31/07. Per facility, they had not 
been capturing Ethnicity properly during this period and will have 
the data correct by 4/01/07. 

7/1/2007 4/9/2008 Race Turned off edit rule 4005 (C005) as a non-compliance effective 
through 04/09/2008 during the 7-12/07 rp. Facility contact has 
stated, "...investigation with admitting staff it appears that this 
field wasn't being filled out reliably. Therefore, we will need to 
file non-compliance on this field. I have spoken with the staff 
responsible for this data and it will be entered in accurately 
going forward." 

'190410' 
 

City of Angels-Ingleside 
Campus 

1/1/2007 6/30/2007 Race Turned off comparative rule 4005 (C005). Issued an NC for this 
reporting period. Facility as computer access problems to the 
existing legacy system being used. Problem to be corrected for 
the 2nd half 2007 reporting period. 

'190854' Los Angeles Metropolitan 
Medical Center 

1/1/2007 6/30/2007 Other 
Diagnoses 
Condition 
Present at 
Admission 

Turned off all applicable rules except blank and invalid. Per 
facility, there is a technical computer problem which was 
identified in the abstracting screen. There was a default in the 
select column which coders could not over-ride to select N (no) 
response. The problem has been submitted to their IT 
department and a solution is being worked on. The IT 
department has confirmed that the problem is fixed and data for 
second half 2007 should be accurate and correct. 

'424047' REHAB. INSTITUTE AT 
SANTA BARBARA 

7/1/2006 2/28/2007 Ethnicity New staff member did not collect ethnicity accurately until March 
1, 2007. Turned off all applicable Rules applicable to Race-
ethnicity portion only with the exception of blank and invalid. 

Expected 
Source of 
Payment 

Turned off all Trend ESOP edits as a non-compliance for this 7-
12/2007 report period only. Facility contact has stated that on 
07/01/2007 they changed software. For the period of July-Dec 
2007 and going into Jan. 2008 they did not have all choices for 
the Source of Admission and Expected Source of Payment. 
Data for the next report period (Jan-June 2008) will be correct. 

'424002' Santa Barbara County - 
P.H.F. 

7/1/2007 12/31/2007 

Source of 
Admission 

Turned off all Trend SOA edits and Comparative edit 4013 
(C013) as a non- compliance for this 7-12/2007 report period 
only. Facility contact has stated that on 07/01/2007 they 
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changed software. For the period of July-Dec 2007 and going 
into Jan. 2008 they did not have all choices for the Source of 
Admission and Expected Source of Payment. Data for the next 
report period (Jan-June 2008) will be correct. 

Other 
Diagnoses 

Turned off edit rule 4020 (C020) for non-compliance for this 
report period 7-12/2007 report period only. Facility contact has 
stated this is an error in the new software installed in July 2007 
and will be corrected by the next (Jan-June 2008) report period. 

'330120' Betty Ford Center of 
Eisenhower, The 

1/1/2007 12/31/2007 Other 
Diagnosis 
Condition 
Present at 
Admission 

Turned off comparative rule 4029 (C029). Modification received 
and granted for the Other Diagnosis Condition Present at 
Admission. Facility states that they are not collecting the 
information and are currently defaulting to yes. Processes are 
now in place to begin capturing the data. 

1/1/2007 12/30/2007 Other 
Diagnosis 
Condition 
Present at 
Admission 

Received Modification request to use the vendor supplied 
mapping for the new CMS POA indicator on all exempt DX 
codes. Software vendor (McKesson) mapped those exempt 
code indicators to U causing several errors on newborn codes. 
Turned off standard edit S053 (0077) for the 1 to 6 07 reporting 
period only. Updated to extend through 7 to 12 07 per facility 
contact. 

'070988' John Muir Medical Center 

7/1/2007 12/31/2007 Principal 
Diagnoses 
Condition 
Present at 
Admission 

Received Modification request to use the vendor supplied 
mapping for the new CMS POA indicator on all exempt DX 
codes. Software vendor (McKesson) mapped those exempt 
code indicators to U causing several errors on newborn codes. 
Turned off standard edit S053 (0077) for the 1 to 6 07 reporting 
period only. Updated to extend through 7 to 12 07 per facility 
contact and Other DX. 

'364110' KAISER FDN HOSP - CHEM 
DEP PROGRAM 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'314024' KAISER FDN HOSP - 
SACRAMENTO/ROSEVILLE 
- EUREKA 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'430805' KAISER FDN HOSP - 
SANTA CLARA (OLD 
LOCATION) 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 
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'301132' Kaiser Fdn Hosp - Anaheim 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 

rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'074097' Kaiser Fdn Hosp - Antioch 11/7/2007 12/31/2007 Total Charges Turned off Standard and Trend rules 0133, 0134, 0135, 0136, 
0137, 0138, 3558, and 3559 on Total Charges for the current 
partial report period, 11/07/07 thru 12/31/07. Same as all other 
Kaiser North facilities modifications. 

'196035' Kaiser Fdn Hosp - Baldwin 
Park 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'190430' Kaiser Fdn Hosp - Bellflower 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'361223' Kaiser Fdn Hosp - Fontana 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'014132' Kaiser Fdn Hosp - Fremont 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'104062' Kaiser Fdn Hosp - Fresno 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'380857' Kaiser Fdn Hosp - GEARY 
(S.F.) 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'190431' Kaiser Fdn Hosp - Harbor 
City 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'010858' Kaiser Fdn Hosp - Hayward 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'394009' Kaiser Fdn Hosp - Manteca 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'190646' Kaiser Fdn Hosp - Mental 
Health Center 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 
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'010856' Kaiser Fdn Hosp - Oakland 

Campus 
1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 

rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'190432' Kaiser Fdn Hosp - Panorama 
City 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'410804' Kaiser Fdn Hosp - Redwood 
City 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'480989' Kaiser Fdn Hosp - Rehab Ctr. 
- Vallejo 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'074093' Kaiser Fdn Hosp - Richmond 
Campus 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'334025' Kaiser Fdn Hosp - Riverside 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'340913' Kaiser Fdn Hosp - 
Sacramento/Roseville - 
Morse 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'370730' Kaiser Fdn Hosp - San Diego 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'431506' Kaiser Fdn Hosp - San Jose 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'210992' Kaiser Fdn Hosp - San Rafael 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'434153' Kaiser Fdn Hosp - Santa 
Clara 

7/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. Also the Trend 
rules 3558 and 3559 on Adjusted Charges per Day were turned 
off for the same time. 
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'494019' Kaiser Fdn Hosp - Santa 

Rosa 
1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 

rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'342344' Kaiser Fdn Hosp - South 
Sacramento 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'410806' Kaiser Fdn Hosp - South San 
Francisco 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'190429' Kaiser Fdn Hosp - Sunset 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'070990' Kaiser Fdn Hosp - Walnut 
Creek 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'190434' Kaiser Fdn Hosp - West LA 1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

'191450' Kaiser Fdn Hosp - Woodland 
Hills 

1/1/2007 12/31/2007 Total Charges Modification request to not report Total Charges. Turned off 
rules 0133, 0135, 0136, 0137, 0138, 3558, 3559. Rules turned 
off for January 1 through December 31, 2007. 

Total Charges Turned off standard rules 0133 (S001), 0134 (S002), 0135 
(SW11). Received a Modification Request for the facility to 
report total charges as $0 for the 2007 reporting periods. This is 
in keeping with the type of service that Shriners supplies in that 
services rendered are not charged for. 

'190712' Shriners Hospital - Los 
Angeles 

1/1/2007 12/31/2007 

Expected 
Source of 
Payment 

Turned off comparative rule 4017 (C017). Received a 
Modification Request for the facility to report 100% records 
reported in one payer category for the 2007 reporting periods. 
Per discussions with Susan O., the Comparative edit, C017 
(Rule 4017), should be added as an additional modification 
override affecting ESOP. 

'344114' Shriners Hospital - Northern 
Calif 

1/1/2007 12/31/2007 Social Security 
Number 

Turned off exception rule 5010 (X008). Per facility - patient 
population is frequently recently injured and from out of the 
country the SSN is non-existent. 
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Expected 
Source of 
Payment 

Turned off Comparative rule 4017 (C017). Received a 
Modification Request for the facility to report 100% records 
reported in one payer category for the 2007 reporting periods. 
Per discussions with Susan O., the Comparative edit, C017 
(Rule 4017), should be added as an additional modification 
override affecting ESOP. 

Total Charges Turned off standard rules 0133 (S001), 0134 (S002), 0135 
(SW11), 0136 (S055), 0137 (S056), 0138 (S057). Received a 
Modification Request for the facility to report total charges as $0 
for the 2007 reporting periods. This is in keeping with the type of 
service that Shriners supplies in that services rendered are not 
charged for. 

Prehospital 
Care and 
Resuscitation 

Turned off comparative rule 4026. Per facility - we assume all 
our patients to be in good health and able to withstand planned 
surgery/treatments. 
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Instructions: For a description of the data elements, refer to the appropriate section of the Patient Data Reporting Requirements
(Title 22, Sections 97216 through 97233)

    1. TYPE OF CARE     1a. HOSPITAL NUMBER     17. ABSTRACT RECORD NUMBER (Optional)
     1  Acute     
     3  SN/IC 6  Physical Rehab
     4  Psychiatric

    2. DATE OF BIRTH     20. PATIENT'S SOCIAL SECURITY NUMBER     3. SEX
         1  Male 3  Other

    2  Female 4  Unknown
Month Day Year ( 4 - Digit ) (000 00 0001 If not recorded in the medical record)

    4. RACE:     5. ZIP CODE
ETHNICITY   RACE
1  Hispanic    1  White    4  Asian/Pacific
2  Non-Hispanic    2  Black Islander
3  Unknown    3  Native American/    5  Other

Eskimo/Aleut    6  Unknown

    6. ADMISSION DATE     9. DISCHARGE DATE     16. TOTAL CHARGES

Month Day Year (4 - Digit) Month Day Year (4 - Digit) (Report whole dollars only, right justified)

    7. SOURCE OF ADMISSION:     8. TYPE OF ADMISSION
     SITE    LICENSURE OF SITE    ROUTE
     1  Home    6  Other Inpatient    1  This Hospital    1  Your ER      1  Scheduled 
     2  Residential Hospital Care    2  Another    2  Not Your ER      2  Unscheduled

  Care Facility    7  Newborn Hospital (or no ER)      3  Infant, under 24 hrs old 
     3  Ambulatory    8  Prison/Jail    3  Not a      4  Unknown

  Surgery    9  Other Hospital
     4  SN/IC
     5  Acute Inpatient Hospital Care

    15. EXPECTED SOURCE OF PAYMENT:
     PAYER CATEGORY      TYPE OF COVERAGE NAME OF PLAN
     01  Medicare 06  Other Government      1  Managed Care -
     02  Medi-Cal 07  Other Indigent   Knox - Keene/ 
     03  Private Coverage 08  Self Pay   MCOHS
     04  Workers' 09  Other Payer      2  Managed Care - Other

    Compensation      3  Traditional Coverage (0001 - 9999  Plan Code Number)
     05  County Indigent Programs   

    14. DISPOSITION OF PATIENT:      21.  PREHOSPITAL CARE AND     E - CODES:

     01  Routine (Home) 07  SN/IC
     Within This Hospital 08  Residential Care Facility DNR orders at admission or
     02  Acute Care 09  Prison/Jail within 24 hrs of admission
     03  Other Care 10  Against Medical Advice
     04  SN/IC 11  Died
     To Another Hospital 12  Home Health Service
     05  Acute Care 13  Other Y = Yes
     06  Other Care (Not SN/IC)  N =  No
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     18. PRINCIPAL

19. OTHER

5  Chem Dep
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10. PRINCIPAL DIAGNOSIS 10a. PRESENT AT 12. PRINCIPAL PROCEDURE
ADMISSION

CODE CODE DATE
   Y = Yes
   N = No
   U = Uncertain Month Day Year (4 - Digit)

11. OTHER DIAGNOSES 11a. PRESENT AT 13. OTHER PROCEDURES
ADMISSION

 a.  a.

 b.  b.

 c.  c.

 d.  d.

 e.  e.

 f.  f.

 g.  g.

 h.  h.

 i.  i.

 j.  j.

 k.  k.

 l.  l.

 m.  m.

 n.  n.

 o.  o.

 p.  p.

 q.  q.

 r.  r.

 s.  s.

 t.  t.
Month Day Year (4 - Digit)

 u.

 v.

 w.

 x.
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